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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

P & Z PROPERTIES LLC

(Must coniain the words “Limited Liability Company, “1.L.C.7or *LLC")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

23123 STATE RD 7 STE 315 OFFICE PZ SAME
BOCA BATON FL 33428 L
P
A Lo~
ARTHCLE I - Registered Agent, Registered (ffice, & Registered Agent’s Signature: S
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or -
another business entity with an active Florida registration.) .-
The namw and the Florida street address of the registered agent are: —-
Cad
ITaX CORP -
Name —

23123 STATE ROAD 7 STE 335
Florida street address (P.0. Box NOT acceptable)

BOUCA RATON FL. 13428

City State Zip

Heaving been named s regiswered ageni and o acoepi service of process jor the above statod limited Gabiline company ot the
place designated in thiv cernficaie, Thereby accept the appointment as regristered ugent and agree toact in this capacity, |
Juriher agree to comply with the provivions of ell stainies relacing iv the proper end complete performance of my duties, and [
o femilicr with and aceept the obligarions of my position as regisiored agens as provided for i Chapter 603, F.8.

S

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nanw and address of cach person authorized to manage and control the Limited Liability Company

»r. I . ‘:‘u “: ]n‘j : dd[i,ﬁ:.
"AMBR"” = Authorized Mcember

"MGR" = Manager

AMAR PEDA0 NAZAR!
AUARAFAEL CORREIA, 87 VL, BOCAINA
MAUA, SAD PAULO. BRAZIL 09310480
AMBR

Z0E CLAUDETE CHIAROT NAZARI
AUA RAFAEL CORREIA, 87 VL BOCAINA
MAUA, SAQ PAULO, BRAZIL 09310480

{Usc attachmentif necessary)

ARTICLE Y Effective date. ifother than the date of {iling: AQPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or $0-days after.
the date of filing.) -

Y i
. . . . - . . . sl O
Note: Ilthe date inscrted in this block does not meet the applicabic statutory filing requiremients, this date wilt not.be listed as
the document’s effective date on the Departiment of State’s records. '

ARTICLE VI: Other provisions, if any, - et
INVESTMENTS o .
) -
REOUIRED SIGNATURE: P T B

TN
s
ey
Signature of a member or an authorized representative of 8 member.
This document is exceuted n accordance with section 605.0203 (1) (b). Florida Statules.

[ am awarc that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in . 817155, F.S.

NIRVANDO COLARES BATISTA
Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
8§ 508 Certificate of Status (Optional)



