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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Nzon LL C

ARTICLE I - Address:

The mailing address and Street address of the principal office of the Limited _dability
Company is:
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ARTICLE 101 - Registered Agent, Registered Office:

The name and the Florids Street address of the registered BZENt ATe! (The Limitec' Licbilizy

Company cannor serve as its own Registered dgent. You must designate cn indtvidval or anothar business entiry
with an artive Floridg regisration. ) ’
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ARTICLE IV

The name and title of each person authorized to manage and control the Lim'ted
Liability Company: (MGR or AMBR)
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* Signature of 3 me}mber' or an authorized representative of 3 im?ember.

In accordance with se
constitutes an afirmation under the pe
I'am aware that any false information sub
constitutes a third degree fei

¢tion 605.0203 (3) (b}, Florida Statutes, the execution of this document

the facts stated h i“rein are trye,

€0t to the Depart nent of State
Ony as provided for in §.817.155, F.§

\fZ orde Corcen Aas o

Typed or printed name of signee h

Having been nameq i Pt service of pracess for the above stated
limited liability company at the in thi

) )" \ceept the
appointment as registered agent and agree to act in this capacity. I further agree o comply with
the provisions of al] statutes relating to the broper and compiete performance o my duties, and
T'am familiar with and accept the obligations of my position as registered agentz.; provided for
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Registered }Agentfs Sighature ( REQUIRED)
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