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COVER LETTER
TO: New Filing Section
Division of Corporations
ZOPO CORREA INVESTMENTS LLC
SURJECT:
Naowe of Limited Liability Company
The enclosed Artickes of Ovganizaiion and {ee(s) ere submitted for filing.
Please retuirn ali correspondence concerning this matier (o the following:
OLIVER R Z0P0O AMAY A
Name of Person T
Firm/Company
S252NW RTH AVENULE
Addicss
DORAL. FL 33166 er s
-4 =2
oy . - s B
City/Slate wnd Zip Code -
=i [ g
e et [ 2t
E-mail address: (1o be used for future annual report notiiication) _::'w_ _
on' <
For further information concerning this matier, please cali: R
mo=
-
OLIVER R ZOPO AMAY A 156 529-7067 n A
at( ] el = — —
Name of Person Area Coda Lyaytime Telephone Number m @
Enciosed 15 a check for the [ullowing amount:
J5125.00 Fiting Fee W $130.00 Filing Fee & EIS1355,00 Filinp Fes & C13160.00 Filing Fee,
Certificate of Stans Cerlified Copy Curtificate of Status &
Certified Copy

redditignal copy iy eoclused)
(additnonal copy is enclosed)

Street Address

Mailing Address

New Filing Scetion New Filing Section Division

Bvision of Corpurations The Centre of Tallahassee

P} Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

Tallahassee, FL 32314
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ARTIOLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is;

20800 CORREA INVESTMENTS LLC
(Must conatin the words “Limited Lizbility Company. “1. L.C." a1 “LLCY

The mailing addresy and street address of the principai office o' the Limited Liability Company is:
Mailing Address:

ARTICLEIT - Address:
5252 NW BSTH AVENUE
DORAT, FL 13166

Principal Office Address:

3252 NW ESTH AVENUE
DORAL. FL 32166

ARTICLE I - Registered Apent, Registered Oftice, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Kegistered Agent. You must designate an individual or

another business antity with an active Florida regisuration.)

The name and the Florida street sddress o' the registersd auent are:

OLIVER R ZDPO AMAY A
Name

5252 NW S5TH AVENUE
Flovida street address {P.€). Box NOT aceepiable)

DORAL FLORIDA 33166
City State Zip

.: . Jact)
Having been named as regisiered agent and to accept service of process jor the above siated limited liability company al et =
place designated in this certificate, I heveby accept the appoinonent us regisiered agent und agree to act in this capaci= - c":'
Surther agrea ic comply wath the provisioins of all statutes relating to the proper and complete performance of my duties, and { =
am famiftar vith and accept the obiigations of my position as registered agent as provided jor in Chapter 603, F.5.. =2 - -
-L./-J - -

. ':-/‘ ]
O ver J/\)Opo Am@tf@ RO

. ¥ . -

Registered Agent’s Signature [}&EQUIRF.D) T

R A,
~a

e | ——
m

(CONTINUED)
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he name and address ol eich person wuthorized W manage and cowrol the Limited Liabiity Company

ARTICLE V-
‘I‘ y H ‘~ . [* parien . Pyl
~ame and Address:

Llile;
MBR" = Authorized Membel
“MGR" = Manager
MGR OLIVER R ZO ’0 AMAYA
DAMAC HILLS THE FLORA 60 ___
DUBAL UAE
MGR CLARA ANDREA CORREA CASTRO
DDAMAC HILLS THE FLORA 60
DUBAL UAE

(OPTIONAL)

(Usc attachment if necessary)

Effective date, if other than the date of hling
(If an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 9 davs after

ARTICLEV: E
ITthe date mserted in this bluck does not meet the applicable statetory filing requirements. this date will net be listed as

the date of filing.})
\'0“ N i E e H T - .
the document’s effective date on the Departraent of State’s records.
ARTICLE V1: Other provisions. if any
(¥ M~
~F Y
oo ™~
o : é =
L= &G
- — Ty
e —— _l’:':‘-!
o
=z I

REQUIRED SIGNATURE:
Ohvey Zopo Amgy(
Signature of 3 member ar an authorized errésenm[l\cn! a member. (/JL_,
Gury O

This document is execuied in accordance with section 64:5.0203 (1) (&), FlDHd&-ghli'hLS
T win awure that any false information submitied in a document to the Departmedt oaf
constitutes a third degree felony as provided for in s.317.135, F.S. :.‘b- .
—— —
. m

OLIVER R ZOPQ AMAYA
Typed or printed name of signee

ol

$125.00 Filing Fee tor Articles of Orgunization and Designation of Registered Apent

S 30.00 Certifled Copy (Optlonal)
2.0 Certificate of Status (Uptional)
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