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COVER LETTER
TO:  Reglstration Sectlon
Diviston of Corporationy
PAZ LLC
SUBJECT:

Nums of Limited Liability Company

The anclomd Aricles of Organization and fee(s) sre submitted for filing.

Please retom all correspandence nnnmrnin,g this matier to the Rillowing:

KEVIN CARMICHAEL, ESQ.

Name of Petson

SALVATOR], WOOD & BIICKEL, P.L.

Firm/Compatny

9112 STRADA PALCE POURTH FLOOR
Address

NAPLES, FL 34108

City/Stass and Zlp Cods
ALH@SWBCL.COM
B-mail adkiress: (to be used for future snnusi report notification)

For further information conceming this matter, plesse call:

KEVIN CARMICHAEL ‘ 39 ) 5524100
af

Nne of Person Arga Code Draytime Telephons Number

Enclosed & n check for the following amoun:

Dslzs.oo Filing Fee $136.00 Filing Fee & $155.00 Filing Fee & $160,00 Filing Fes,
Cectifinete of Status Certified Capy Cenificate of Status &
(addidonal capy is enclased) Cartified Copy
{additionsl comy is enclosed)

Mallng Addrees Sireet Address

New Fillag Section New Tiling Section

Dhvislon of Corporntions Division of Corporations
P, Box 6327 Clifton Building

Talishassee, FL 32314 2661 Bxective Center Clrcle

Tallahassee, FL 32301
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Nam#: )
The narme of the Limited Liability Company fa:

PAZ LLC

(Must end with the words “Limlted Lisbility Company, “L.L.C..," or "LLCY)

ARTICLE I} - Address:
The mailing addrass and sireef addrece af the principal bifice of the Limited Liability Compeny is:

Prggipal Offies Addvess: : sBing Ad H

10244 GATOR BAY COURT L1159 ROLLING FINES DRIVE
NAPLES, FL. 34120 QRTONVILLE, MI 48462

ARTICLE 11! - Registered Agent, Registered Office, & Regfstered Agent's Signatures
(The Limited Linbility Compary oanhot serve ag its own Registerzd Agent. 'You must designate an Individual or
another business entdty with an active Plaride registration.)

The name and the Fiorida sireet address of the registered npent ore;

SALVATORI, WODD & BUCKEL. P.L.
Mame

5132 STRADA PLACE, FOURTH FLOOR
Plorida street address.(P.O. Box NOT acceptabic)

NAPLES FL 35108
Clty Stage Zip

Having beant naimed osregistered agent and to accept servipe of process for thy
Place designated in this cartiflcate, ] hereby aceept the appotniment as regisigri
Jurther agres ta compeyith the provisions of all siatules relating to the r

om familiar with and aceapt tha obligations of my paklitionay regiviersd ggent vided fbr In Chapier 603, £.8.

Regittered Agent's Slgnat\#e (REQINRED)

L (CONTINUED)
Pagx1afl

-
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ARTICLE XV-
, The name and address ofench person authorized to manage and control the Limited Liability Company;
"AMBR* = Authorlzed Member
: "MORY « Manager
: AMBR CRAIGP .
1150 ROLLING RINES DRIVE <
: ORTONVILLE, M1 48462 =
: AMBR DANLI WANG f
- 1158 ROLLING PINES DRIVE W)
: ORTONVILLE, MI 48462
; ey
: &
I
» P
(Use antschment if necessary)
ARTICLE V: Effactivo date, il other than the date of fillng: {OFTIONAL)
(If au effective date is Usted, the dote must be spacific and cannot be more than (ve business dayy prisr to or 99 days after
the date of filing.)

Noter If the date nacrted in this blook does not maet the applicable statutory filing requirements, this date will not be Jistod as
the dosument’s sffective date on ths Department of Statn's resords,

ARTICLE V)t Other provisions, (feny.

ammznstcmﬂw f
ey, W
R

Bignaturé e N Authorized regpesentative of & meaber.
This dacuments executed n accordance with section 605.0203 (1) (b), Florids Stmutes.
1 am aware that say false information submisted in 3 documant to the Deprriment of Sale
conatitutes n third degree folany 8y provided for in 3,.817.155, F.5.

CRAIG PAZARENA
Typed or printed name of signee

Eiliag
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cartifled Copy (Optionzal)

$ 5,00 Cerdlificote of Status {Optional)
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