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COYERLETTER
TO: New Flling Secdon
Nivision of Cerporations
ZARAR RENOVATIONS LLC
SUBJECT: ) .
Name of Limuited Liability Company

The enclosed Articles of Organization and lee(s) are submitred for filing,

Please return all correspondence concermng this matier to the foliowiay

DELIO FREDY ZARATE
7 NamcofPerson

FirmCompiny

7050 BAY FRONT SCENIC DIL
T Address

ORLANDO, F1. 32819

E-mail atddress: (1o be used for ftere annesl reporl noti Reation)

For further infermation concerning this matter, please call:

DELIO FREDY ZARATE 207 5611993
a( i
Name ef Person Area Code Daytime Telephone Numben
Euclosed 1s a check for the following amount:
C15125.00 Filing Fee = 5130.00 Filing Fec & O%155.00 Filing Ive & {C15160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Siatus &
{additional copy is enclosed) Certified Copy
(additionai copy is enciosed)
T
Mailing Address Street Address . S
New Fiiing Section Mew Filing Sceton Division "_;: = ;’
Dhivision of Corpurations The Centre of Tallzhasses - S
P.0. Box 6327 2415 N, Manroe Sueet, Suite $10 ~d _':_'_'_‘
Thallahassee, FL 12314 Talluhassee. FI. 32303 ) <
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY CONMPANY

ARTICLE1 - Name:
The name of the Limited Liability Conpany is'

ZARAR RENOVATIONS LLC

ARTICLE I1- Address:
The mailing address and streel address ol the prineipal office of the Limited Liability Conpanv is:

Principal Qffice Address: Muiling Acilress:
7050 BAY FRONT SCENIC DR L 7030 BAY FRONT SCENIC DR

ORLANDO_FL 32819 ORLANDO, FL 32819

ARTICLE 1 - Registered Agent. Registered Office. & Reogistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an gctive Florida registzation )

The name and the Florida street address of the registered spent are:

DELIOFREDY ZARATE _
Name

7050 BAY FRONT SCENIC DR o
Florida street address (0.0, Box NOT acceptable)

QRLANDCG FLORIDA 32810
Cily State Zip

Having beer named ay registered agent and 1o neeept sernvice of process jor the above staied limited liability comgany ui the
place designared in this certificare, { kereby accept the appoiniment as registered agent and agree to act in this capuctoyr. !
Jurther agree to comply with the provisions af all statwees releting (o the proper and compleie performance of my duties, and |
am familiar with end Geeept the obligations of my position as regisiered sgent as provided for in Chapter 605, F.5..

Dend TeDy Z2otoe-

Remistered Agent's Signature (REQUIRTDY

(CONTINUVED)

Ho4000242-50 3
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ARTICLE IV- Ho4000242 g0 3

"Ihe name and address of each person authurized w manage and control the Limited Liability Company:

I‘ I . :'nln‘ lnd 5'!!’:‘\\'
"AMBR” = Authorized Member
"MGR" = Manager

MGR DELIOFREDY ZARATE
7650 BAY FRONT SCENIC DR
ORLANDO. FI, 32819

(Use anachment if nocessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
{(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in (ks block dues not meet the spplicable smtwory filing requiremends, this date will not be listed as
the document’s effeciive date on the Depantment of State’s records.

ARTICLE VL Other provisions, ifany.

REOUIRED SIGNATURE:

Signature of & member or an authorized representative of a nwember.
This document is exceuted in 2ccordance with section 605.0203 (1) (b), Florida Statutes.
l'am aware that any false information submitted in & docwrnent to the Department of Stte
constituies a third degree felony as provided for ins.817.155, F.5.

DELIOFREDY ZARATE ..
Typed or prinled name of signee

Filing Feets
§125.00 Filing Fre for Articles of Organiration and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {Oprinnal)
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