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COVERLETTER

TO: New Filing Section
Division of Corporations

ZONATVIST LLC
SUBJECT:

Nanwe of Limited Liabikity Company

The enclosed Articles of Organization and feel(s) are submitted for {iling.

Please return atl correspondence concerning this matier to the following:

Name of Person

Finm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at{ )
Name of Person Arca Cade Daviune Telephone Number
Enclosed is o check for the fallowing amount:
TIS125.00 Filing Fee 71813000 Filing Fee & OS155.00 Filing Fec & C38160,00 Filing Fee.
Certificate of Status Centitied Copy Certiheate of Status &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section sew Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

ARTICLE ] - Name:
The name of the Linted Liabilay Company is:

ZONATVIST LLC
{Must contain the words “Limited Liability Company, “LLC o “LLCTY

ARTICLE It - Address:
The mailing address and street address o' the principal office of the Limited Lisbility Company is:
Mailing Address:

JHOS5 nw 107 th Ave |
Suite 603, Doral .
Fl33172

Principal Office Address:

154 Nw 6th Ave. Boca raton FIL 313432

ARTICLE 11 - Registered Agent, Registered Office. & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eniity with an active Florida registration.)
The name and the Florida street address of the registered ageni are:

BSH CONSULTING SERVICES LILC
Name

3105 nw 107 th Ave
Florida street address (PO, Box NOT acceptable)

RRAEN

Zap

Doral Flonda

City State

Having heen named as regisrered ugonr and (o aeeept service of pracess for the abave siated timited labiline company ar the
place designated in this certificate. [ hereby accept the appointment as regisicred agent and agree to act in this vapacine, 1

wrther agree to comply with the provisions of all statites relating w the proper and complete performance of my duties, and [
£ P ! } i g / 0
; rovicdidd for in Chapier S5, F.5..

am famitiur with and accepe the obligaiions af my position as registered ug

chis:c.n._'tr:\gcm':; Signaiure (REQUIRED)

{(CONTINUED;
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ARTICLEIV-
The name and address of cach person authorized to manuge and control the Limited Liability Company:
ri‘l ' :’ilu]r ﬂllll ! d!l[i':: .
"AMBR" = Authorized Member
"MGR™ = Manager
MOR JUAN DIEGO ALVAREZ VANEGAS
254 Nw 6th Ave. Boca cnon FIL 33432
{Use attachment i necessary)
ARTICLE ¥ Effective date. if other than the date of filing: AOPTIONAL)
(If an efMective 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: 11 the date inserted in this block does not meet the applicable staatory fibing requirements, this date will not he listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI Other provisions. if any.
REQUIRED SIGNATURF:
k0
Signature of o member or an suthorized representative ol 2 member,
This document is execuled in accordunce with sectian 605.0203 (1) (b)), Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State 5
constitutes a third degree felony as provided for ins 817155 F.8, (5,
. .
. . ' . . VIS I i
JUAN DIEGO ALVAREZ VANFEGAS = 4
Typed or printed name of signer ' B
1 ’::rF:_'l
Filine Fees: - Pt
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = ::
§ 10.00 Certified Copy (Optional) ™o -1
$  5.00 Certificate of Status (Optional) = i3
@ o
E)
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