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ARNICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY ¥
ARTICLE 1 - Name;
The name of the Limited Liability Company is:
ZISO PP, LG
(Must contain the words “Limited Liability Company, “L.L.C.." or "LL.C.")
ARTICLE 11 - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Myili ress:

Principrl Office Address:

3325 Bndlc Path Lanc., SAME
Westan, FL 33333 )

ARTICLE 1IQ - Registered Agent. Registered OfTice, & Registered Agent’s Signature:
{The Vimited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Jamues M, Werbelow —
Name

3325 Bridle Puth Lane.
Florida street address (P.O. Box NOT acceptable)

FL 33333
City Siate Zip

Weston

Having been named as registered agent and to accepi service af pracess for the above stated lmited liability conpany ai the
place designared in thix certificare, [ hereby avcep! the appoiniment as registered agent and agree 1o act in this capacity. [
Sfurther agree 1o comply with the provicians of all statuies relating to the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of myv position as registered agent as gryvided for it Chapier 665, .5

) W

Repistered Apent’s Signature (REQUIRED)
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From: Heather Irving
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ARTICLE V-
The name and address of each person authorized 1 manage and control the Limited Liability Company:

711' I - ﬁ‘ﬂul: and 3“;’[::1-
"AMBR" = Authorized Member

"MGR" = Manager

MBR Werbelow Femily Trust
3325 Bridle Path Lane
Weston, FI. 33333

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: A{QPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 99 days after
the date of filing.)

Note: if the dale inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listad as
the document’s effective date an the Department of $tate’s records.

ARTICLE V1: Other provisions, if anv,

REQUIRED SIGNATURE: ( )
, W -
&ﬁmﬂure of a member or an antherized representative of 8 member.

This document 1s exeeuted in accordance with section 605.0203 (1) (b), Florida Statuies.
I am aware that any false infonmation submitied in a document to the Deparunent of State
constitutes o thivd degree [elony as provided for in 5.817.155 F.S,
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o ey Wer \‘.u_ L}w

Typed or printed name of <ignee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) E %:
$  5.00 Certificate of Status (Optional) - -~
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