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ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIARILITY COMPANY

ARTICLE I - Name;
The name of the Lirited Liabihity Company is:

ALEXANDRA ZABALA LLC
(Must eontain the words “Limited Liebility Commpany, “L.L.C.," or “LLC.")

ARTICLE Ul - Address: B
The maifing address and street address of the principal office of the Limited Liability Company is:

Pripcipal Qfflce Address: . -~ | : Malling Address:

10010 Bay Leaf Ct - 10010 Bay Leai Ct
Parkland, F1 33076 ) . Parkland, FL 33076

& Registered Agent’s Si.gnature:
Registered Agent. You must designate an individual or

n)

ARTICLE TII - Registered Agent, Registered Office,
{The Limited Liability Company cannot serve as its own
ancther business entity with ap active Florida registratio

The narne and the Florida street address of the registered agent are:

IN ACCOUNTING AND TAX SERVICE INC. e B
Name oL =
- =h M
10305 N.W. 41ST STREET SUITE 116 o3
Flotida street address (P.O. Box NQT acceptable) A rt-':? S
S 1
DORAL, FL 334 78 : W&
City P State Zip f':;:-_;? S
- e
Having been named as regisiered agent and 1o accept service of process for the above siated imited liablity zompany ur-the 8
Place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o 2c( in this capacity. I
duties, and |

further agree to comply with the provisions of all smmtes relating o the proper and complete performance of my
am famiiiar with and accept the obligations of my positton as registered agent ay provided for in Caapter 60+, F.5..
7~ Dosuligned by:

: _ | [:Jou‘?m
Registered Agent s Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The pame and address of each person authorized {0 manage and control the Limited Liability Company:
"AMBR" = Authorized Member .
"MGR" = Manager o _
MGR .Alexandra Vivero
10010 Bay Leat (i
Parkland, FL 33076
MGR " _jusm Catlgs Zahala
10010 Bay Leaf Ct
Parkiand, FL 33076
. MGR Alexa Zabsla
“ 10010 Bay Leaf Ct
Parkjand, FL 33076

(Use oftachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:' ___

(1f an effective date is listed, the date must be specific and‘cannot be more than five busines
the date of filing.) RPN

Note: If the dato inserted in this block does not meet the applicable statuy
the document’s effective date on the Department of Sites records.

ARTICLE VT: Other provisions, if any.

.(OPTIONAL)
s days prior to or 90 days after

ory filing requirements, this date will not be listed as

REOQUIRED SIGNATURE: Signed by:

.ﬂww& Vinery

Sfgnature of 8 member or an authorized representative of 2 member.
This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes.
I'am aware that any false information submitted in & document 1o the Departnient of State
constifutes a third degree feloty as provided for in 5817155, F§

Alexendra Viverg
Typed or printed narue of sigoee

5125.00 Filing Fee for Articles of Or
5 30.00 Certified Copy (Optionai)

gaqiis_{tlp_n'_isnd Designation of Reglstered Agent
$ 5.00 Certificate of Status (Optional) *



