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To: FLORIDA CORBORATIONS Page: Jof§

COVER LETTER

T New Filing Seetion
Division ol Corporations

Zuzolo Design. LLC
SUBJECT: ___ . .
Nuine of Limited Liabiliy Compuny

Fhe enclosed Articles of Organtzation and feeis) are subinitted for fiting.

'lease rerurn all corvespotdence concerning this matter ro the following!

Annando Vasquez
Name of Person

‘o o by
il Taxes LLC -

Firm/C umpany e s - es
H g <

- N A S ™o

ST2UNW I 2th Ave Ap HOR . — “
Addresy o

. - ‘F.— .\-‘ -
Doral. FL 33178 ' o

Cirv/State and Zip Code

il taxes(nvahoo.com
F-maif address: (10 be used for fiture annual repart notitication)

For turther information concerning this matter. please call;

RIIM] HO3-4427

ar(
Area Code

)

Armande Vissgues,

Navtime Telephone Number

Name of Percon

Enclosed is a check tor the following amount:
TI8160.00 Filing Feo.

TIS125.00 Filing Fee ®W$130.00 Filing Fee & Ti5)335.00 Filing Fee &
Certiticate of Status Certifted Copy Certificate of Status &
{udditional copy s enclosed) Cerbified Copy
(udditiunat copy ts cnelused)

Streel Address

Mailing_Address
New Filing Scetion Division

New Filing Sectivn

Division of Corpoerations The Centre of Tallphassee

PO Box 6327 2415 N. Monyoe Street, Suite 8§10
Tullohassee. FL 32303

Tutlnhussee, FL 32314

1124000387068 3



From: Armando Vasquez
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To: FLORIDA CORPORATIONS Page: 40id 204-11-2117:41:03 GMT

ARHCLES OF ORCANIZATION FOR FLOIIDA LIMITED LIABILILY COMPANY

ARTICLET -« Nume:
The name of the Limited Liability Company is:

Zarolo Design, LLU
(Must eomtin the words “Limiied Linbility Company, “LLC o “TLCT)

Maiting Address:

99 NW T2nd Ave Apr 324

ARTICLE T - Address:
The mailing address und street uddress of the principal oftice of the Limited Liubility Company is;

I'rincipg) Office Address:

Muand, FIL 33126

IHONW 220d Ave Apt 320
Minmg, FELO33126

ARTICLE NI - Registered Avent, Registered Oftice, & Registered Agent’s Sivnature;
(The Limited Liability Company cannot serve as its nwn Registered Agant, You must designate an individuat or
ancother husiness ontity with an active Florida registration.) -
T, [
The e and ihe Floeida sieeet address ofhe regisiered agent are: = (:-.: -
—~i e :
MIGLUEL AL ZH700L0 L 3 "
N !
e
. - .
209 NW Tlnd Ave Apt 326 N o N
" A R - £ !
Tlorida street addyess (2.0, Box NOT acceprable) .- - A
M Fl. 1326 C e
Suate Zip

City
Fheving been namad us vegistered axent and (v aceepd service of process jor the above stated limited lability company at the
place dexienated in thiv certificate. f hereby uecept the appointment as registered agent and asree o act in this capacity, |
1 the proper und complete performance af my dutios, and ¢
arlus provided for in Chapier 605, 1.5,

el v

Surther agree o compiywinh the provisions of all staties refatpr |
an Jumilicr with uad wocepd the vblivations of wiy pusitior: uyf fey

e osed e s Signature (KEQUIRED)

(CONTINUGED)

H24000387068 3



To: FLORIDA CORPORATIONS Page: 5of 5 2024-11-21 17:41:03 GMT 13054026230 From: Amando Vasquez

HZSUUUIS JUOE 3

ARTICLEIV-
The name and address of cach person avthorized to manage and control the Limited Liabitity Company:

mlﬂ ,:’.”ni. "Dd adlh..”..
"ANMBRY — Atherized Member
"MGR™ = Muanuger
AMHBK MIGUEL A, 4124014
JRNW TInd Ave Apt 108

MIAN, KL RS

AN ESFANIALAD U0 1MNA

399 N Tind Ave Apt 2o
MM EL SEn

{Use attachment if necessary}

ARTICLE Y Lifective date, it other than the date of filing: AUPFIONAL)

(1 an elfective dale is listed, the dute must be specific and cannot be more than five business davs prior 1o or 909 days after
the dute of [iling.)

Note: i ihe date inserted in this block does nol mect the spplicable statutory filing requirements. this date will not be listed as
the document s effcetive dite on the Departiment of St s records,

ARTICLE VI Qther provigions, iTany,
ALLANUDANY LAWIUL HUSINRSS,

REQUIRED SIGNATURE:

Signature of 2 member or an suthorized representative of a member,
This document is exceuted in gccordanee wath seetion 6050203 (1) (h). Flonda Statutes,
1 am aware that any false intormation submitted in a document to the Department of State
constitutes a third degree felany as provided tor in s.R1 7135 F S,

SIGLTE A 710N O

Typed or printed name of signee

r Fopg

$125.00 Filing Fee for Articles of Orpanization and Designadion of Registered Agent
$ 30.00 Certificd Copy (Optional)
¥ 5.00 Certificate of Status (Qptianal)
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