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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

FICLE I - Name:
name ot the Linited Liabiliy Company is:

Zapata LExpenence LLC
(dMust comain the words “Limited Liability Company, “L.L.C.." or "LLC.™Y

FICLE I - Address:
matling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

3522 Spinning Reel Ln,

Kissimmee, FL 34746

3522 Spinning Reel Ln.

Kissimmee. FL. 34746

FICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
: Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

her business entity with an active Florida registration.)

name and the Florida street address of the registered agent are:

Rewgistered Agent Solutions, Ine,
Name

133 Oilice Plaza Dr., Suite A

Flortda street address (P.O. Box NOQT accepiable)

Tullahussee FL 32301
Ciry State Zip

LRI 61 Ny s
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g been named as registered agent and to accept service of process Jor the above stated linuted liabilin: company ar the
designated in this cortificate, Fhereby aceept the appointent as registered agent and agree (o act in this capacin. |
ragree i comply with the provisions of all stucutes relaung i the praper and camplete performance of my duties, and |

miltur with and accept the vhligations of my pasition as registered agent as provided for in Chapier 6013, I°.5.,

W Z—
Matihew Knoo, Assisian; Sccratacy

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"ANMBR" = Authorized Member

"MGR™ = Manager

AMBR Kamille Torres Zapata
3522 Spinning Reel Ln.
Kissitmimee, F1 34746
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{Use attachment i necessary)

JRTICLE Ve Effective date. if other than the date of filing: AOPTIONAL)
I un effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

e date of filing.)
Note: ir'the date mserted in this block dues not meet the applicable statutory 1iling requirements, this date will not be listed as

he document’s eftective date on the Deparment ol State's records.

RTICLE VI Other provisions. if any.

REOQUIRED SIGNATURE: MJKK\(

Signature of 2 member or an authorized representative of a member.
This document is exeeuted in accordance with seetion $03.0203 ¢ 13 (b). Flonda Statues.
I am aware that any false information submitted in a document 1o the Department of State
constities 3 third degree felony as provided for in $.817, 133, F 5.

Ed Tsuji, Authorized Representative
Typed or printed name of signee

$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



