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Incorporating Services, Ltd. ”"]CSGH’.V

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
WWW,INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelpi@dos. myflorida.com
850-245-6051

REQUEST DATE 10/25/2024 PRIORITY Regular Approval

ORDER ENTITY
ZOOVOR PROPCO LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ZOOVOR PROPCOLLC {FL)

New LLC filing

NOTES:
%125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreariehncsery.com

850.656.7953

-

;
OUR REF # (Order ID#)3 1305515}

5

Please bilb us for your seivices ang ue swe to include our reference nuimber or the nvaice and
coungr package of apphcable, For UCC orcicrs, please nclude the thru gate on the reslts,

Friday, October 25, 2024
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COVFER LETTER
TO: New Filing Section
Bivision of Corporations

Zoovor PropCo FLU
SUBJECT: B

Name of Limited Liability Company

The enclused Articles of Orgamzation aid fee(s) are submiited for filing,
Please return ull correspondence concerning this matier 1o the following:

Radripo Sadi. Fsy,

Name of Person

MeLaughhin & Siern, LLP

Firmv/Cempany

260 Madison Ave.. 22ad Floor

Adbiess

New York, NY 10016

-

CitysState and Zip Code
RSadigemelaughlinstern.com

F-mail address: (o be used for future annual report natificaiion)

For further information concerning this matter. please call:

al { }

Name of Person Area Code

Davtime Telephone Number
Enclosed g cheek o the following amount:
= 312500 Filing Fee

TIS130.00 Filing Fee &

[C1$153.00 Filing Fee &
Certifcate o Status

Certified Copy
(additional copy is enclosed)

ZIS160.00 Filing  Fee,
Cartificate of Status &
Certified Copy

{additional copy is coclosedy

Mailing Address

Street Address
New Filing Scction

New Filimg Section Division
Pivision of Corporations The Centie of Talluhasscee
PO Box 6327 2415 N Monroe Street. Suite 1)
Taltahassee, VL 32314

Tallahassee, F1L 32303
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ARTICTESOF ORGANIZVTIONFOR T ORIDA TINMITTED LIABILITY COMIPANY
ARTICLE |- Name:

The pume ot the Limited Lialahiey Company s

Zoovar PropCo L1LC

P s ot the words “Lmted Labidioe Company, 711G

ARTICLE I - Address:

The nuaibng address sond sueetaddiess ol the prncipal olfice of the Lanned Libilin Company s

Principal Office Address:
260 Madison Ave . 22nd Floor
New York. NY 10016

Mailing Address:

260 Madison Ave . 22nd Floor
“New York  NY 10076~

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

UThe Tannted Biabeliy Company cannot seave as ity own Regisiered ASgent You must desrgnatte iz indes slual or
another business entiv wah an aetive Flonda registragion
The mame i the Flondi strect adidress o the registerad agent e

SEPE Acent Solutions, [ne.

Nomy

L300 GLENWAY DR

Florida strect addres~ (1 O, Boy NXOT aceeptablen

Tallahassee

1. RIRIE]
City State Zip
Huving beee iamcd as regiicrod ageni sand fo oo ept sarvioe of process for the above steicd Snied fabrhiy company i the
plavce desigrated w s coriiioate, Therein accept the apponiment as registercd agent aid ageed to et s capoon
tierther veree o coemph sl the provisiens of all statiles vedating oo the proper wnd compdene perjormang e of nv duiees, and |
i i ! A o '/ /!
am fumtlicee ssth cod aceept the oblications of my position av regisiered ageni as provided o Chepier 003 FLS
| i
S SRRNE RS N N i o
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Regrstered Avent’s Stenature (REQUIREDY)

(CONTINLED)
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ARTICLE 1V-

Title; N and Address:
"AMBR" = Authorized Member
"MOGR™ = Manager

MGR

Andreva Penna Wanderlev

The name and addeess of cach person amhorized 1o panage and control the Limiied Liability Company

260_.Madison Ave_. 22nd Floor.
New York, NY 10016

{Use attachment if necessaryy

ARTICLE V: Effective date. it other than the date of iiling:

JQOPTIONALY - ) '
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after 3
' !

the date of filing.}

Note: 1fthe dae inserted in this block does not meet the applicable statutory filing requiremientis, this date will not

the document’s effective date on the Depanment of Stae’s records

ARTICLE Vi: Other provisions, if any.

T
-1

)
-\

.4 -
i

T

f)n‘ listed s/

.

.Y
-

REOQUIRED SIGNATURE:

/s/Rodrigo Sadi. Esq.

Signature of a member or an avutherized represeatative of 2 member.

This document is exeeuted in accordance with seetion 605.0203 (1) (hi. Florida Statutes.
Pam aware that any [ulse information submitted in a document to the epartment of State

constisutes 2 third degree felony as provided for in s.817.185 F.5

Rodrieo Sadi, Esa. o
Typed or printed nanw of signee

Filine Fees;

0.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)

$125.00 Filing Fee for Articles of OQrpanization and Designation of Registered Agent
53
5



