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ARTICLES oF ORGANIZATION

FLORIDA LIMITED L BILITY COMPANY
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ARTICLE I - Nae: 0" 0/ /27 =t 5 L
The name of the Limited Liability Company is: ZERENT
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ARTICLE U - Address: SO
The malhng address and street address of the Principal office of the Limitec. Liability
Impany is:

ARTICLE 111 - Registered Agent, Registered Office:
The name and the Florida street address of the registered agen

Company cannot serve ag its own Registered Agent. You m
with an acttve Florida registratior, )
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ARTICLE IV

The name and title of each Derson authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Signatureofamemberorana

wthorized representative of a1 member.
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HaYmgbeepmmedasregistered
- habilitycompanyatth
ppomtr;lgntasregisteredagent
the provisions of all statutes
I am familiar with and a

agent and to accept service of ec.gtm11

1o accept ser process for th: S gt
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0 o€ proper and complete performance of s

ceept the obligations of m iti o ey 20d
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