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ARTICLES OF ORGANIZATION

o FOR
FLORIDA LIMITED LIABILITY COMPANy

ARTICLE I - Name:
The name of the Limited Liability Company is:

PA/NWN_S, ZCC_,

ARTICLE II - Address:
t address of the principal office of the Lijnited Liability

The mailing address and stree
Company is:
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ARTICLE IV
The name and title of each person authotized to manage an
Liability Company: (MGR or AMBR)

o~
X
RS

INgp

"

4 "Iab
Jq3f>8?;{

07
1S40y

V14835 0,
Q374

:

MELYA  ARISTI zAam g

t
1Y
1Y

(AmB R

Page I



PAGE 63/83

LAZARUS CORPORATE

P2/04/2820 °"16:49 ° 3852281440

authorized representative of ;, member,

. L
Signature of a membey oran
Inam_ordancewith section
c?::mnmagztﬂ'irmaﬁonynder thgpeual‘tieSOfPel'Jm'ythatthe
aware anyfahemfprmanonsubminedinadocummtotheDepaf-
degree felony as provided for ms.817.155, F.i.
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VIng T hal agent and to accept service of 2
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regist qenta}ndagreetoaaiutbismpadty.lfmtheragnis:tomg:xplywith

ting to the proper and complete performance of my duties, and

Y position as registered agerd as provided for

the .
I am familiar with andawepttheobﬁganomofm
in Chapter 605, F.S..

‘Jp/-@:
Registered Agent’s Signature (REQUIRED)
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