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COVER LETTER

TO: New Filing Sectian
Bivision of Corporations

ZONLE T LLC
SURIECT:

Namwe ol Limited Biabiliny Chrpaye

The enclosed Articles of Organization and feets] are sabmived far liling.
Please return all correspondence concerning this master o the following:

PARLO ROMAN

Namwe ol Tan

il inymw

LA20 NE MIAMI PLADPT 1007

Adbew

MIAMIFL 33132

Civestate and Zip Clole
ADLOUALITYSERVICES@ GNATL Can

E-maid address: 1o be wsed 1o Tuture annual sepeatt notificalion

For turther infaormation concerning this watter. plewse call:

PABLD ROMAN ns GuI7Isn
al{ )

M of Person Arcae Code

Dintime Telephone Number

Enclosed is a cheek for the tollowing amount:

mWSI2A00 Filing Fee  OS130.00 Filing Fee & 15500 Filing Fee & Z86e0a Filing Fee,

Cuenificaie ol Stsius Certitied Copy Certificate of Sttus & B
tadditional copy is enclosaed) Certified Copy s =
(additional copy is nd:xg!: D
G il
i - =
Mailing 5 | F- 2
MailingAddress Strecet \l lllc.‘v.\- o . .
New Filing Ssetion New Filtng Section Diviston ™ 3;
The { e s ol Tallahassee Eaa!
Mhe Ceotre o Tallshassee - oD

Division of Carporations
P.0O. Box 6327
Tallahassee, FL 32304

vi
H

2413 N Monroe Streat. Suite 810
Tallahassee, FL 32403

1<

SRITITI
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ARNCLESOFORGANIZATEON FOR FLORIDA LIMITED LIABILTIY CUMPANY

ARTHCLE | - Name:
The mume of the Limited Eiakility Company is:

ZUONE ) LLC
(h st contain the words “Limited Lishility Company, 2 LL.C. o “1LECT)

ARTICLEAL - Address:
The marling address wnd street address ol the principai oftice of the Limited Liahilite Company is:

Principal OfNce Adidress: Muailing Address:
[4200 N E MIANL PL 1420 NE MEANMI P
APT 1007 AT 17
MIANMIFL 33132 MIAMIFEL 33132

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannotserse as its onn Registerad Agant, You must designate an individual or
ancther business entity with e active Florida tegistration,)

The name and the Florwda stieet address of the registered soent are:

PABLO ROMAN

Mo

P20 NI MIAMEPL AT 1007
Flarida sireet address (7.0 Box MO accepiable}

MIAMI L L RN
(- Sraty Zip

Hgeing heen named oy registered agent and 1o aecept service ol progess o e above sicted finnied fiobiline company of the
place designared inthis cortificare. Lherehyuecept the uppointment ax registered ugont and agree te aci in £1x capacice |
wther agree tecomphewith the provivions ol swasiies refating 1o the proper and complete perforoiance of e dutios, ancd |
am fimitlfarwith and aecepn e oblteations of e posinan as regestered agentas provided for prClapoe 603, 108

Flzbbe Loman

Reurstered Agent’s Signatone 43 2DJHETY

{CONTINUEIN

From Marangela Aviles
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ARTICLE V-

Tlre mame and address ol cach personaathorized 10 puiage and cantrol the Limited Liahitite Company:;

'["IIIE. :'.“" N “"” 3 I h- TP
"AMBRY = Awtherized Member
"MOGRT = Manager

AMER PABLEO ROMAN
L4200 NEMEANML PL APT 067
MIAMIFL 33132

{Use attachiment iFnecessar )

ARTICLEV: Eilective date. ifother than the date ot filing: OPTIONALY

{If an effective date is lisvtal, the dite must be specific amd cannot be more than five business davs prior to ar Y days alter
the date of filing.)

Note: Ifihe date inserted i this block dees not meet the applicable sttiory NHhing requirements, this date will not be listed as
1he Jucument's efiective date un the PDepartmen o Stste's tecords.,

ARTHILE VI tther provisions. iTany.
ANY AND ALL LAWFUILL BUSINESS

REOUIRED SIGNATURE:

Do 49
/Qzéw Avinan
NSignuture ot n member oran authorized representative of a member,
This docament is executed inaccordance with section 6002053 113 thy Flomda Satnes,

Lam aware thai any fadse mibrmation subneited 1n0a documeni 1a the Departiment ol Stare
constitutes a thind degree felony as provided tor in S 817 (35 K8,

PARLO ROMAN

Taped or priated nume ol d gy o
$125.00 Filiag Fee for Articles of Organiration und Designation of Registered Agent
8 3000 Certified Copy (Optional)
3 500 Certifieate of Stagus (Optional)



