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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY COMPANY

ARTICLE 1 - Namie:
The name of the Limbied Liability Company is:

PAS A Phama 1L1L.C
(Must contain the words “Limited Liability Company. “L.L.C..7 or "LLC."}

ARTICLE H - Address:
The muailing address and street address o the principal office of the Limited Liabibity Campanyos

Muiling Address:

227 Peruvian Avenng
Paliw Beach, Flurida 33480

I'rincipal Office Adibress:

2233 Peruvian Avenue
Paten Beacl, Florida 25480

ARTICLE 11T - Registered Agent, Repistered Office. & Registered Agent’s Signature:
{The Limited Linbility Company cannol serve as its own Registered Agent. You must . Jesignate an individual or rl_-:(f, o=
another business entity with an active Floridy resistration. ) r-::' N
= [ -
- - : T = )
The name and the Tlorida street address ol the registered agent are I> S o
wi -
- . m:':: w —
C T Corperdlivn System rr:_s%-:
Name s - I kS
-t X
; oo [ s 4
1200 South Pine Island Road %: ™ i
- . . - =
Florida sireet address (2.0, Hox NOT acceptabled o ©
MW
>
Plantatinon Florida 33324 .
Zip

City Nty

Flovog been g acregusmered agent and o accet service of process jor the above stared limted ubadine compony at Hi
pluce desianared i this coraficare, Thicerehy aceept the appominent as regisiered agent and agree he act in 3835 capuainy |
further aaree ia compiy it the provisiens of all stanees relaiing 10 the proper and ¢ nmpiete o 'er:mmm e ofmyv diivs, and

‘umfumhur with drwd cecepr e obliganons of my position ax regtilered dgent o pravided for m Uiapier 603, F.8
C T Corporation System ‘i 'j‘_

By Okya Hinke| - VP i

Registered Agent’s Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Jitles Namezand Address;
"AMBR" = Authorized hMember
"MGR" = Manager
AMER

Joseph M. Pizza
SOMiddle Read

Palm Beach, FL. 334580

AMBR

—
2
Ronald J. Mannino (el ‘;)
56 Miller Court ™A
W yckoff, NJ 07481 X1
nE
v
e
e,
=0
| i
o
b
= Faa

>

{Usc attachunent if nzcessary}

ARTICLE V: Effective date, if other than the daw of filing:
the date of filing.)

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE:

il bt
Signature of x member o M

Ao a fttiorize Tesentative of o member,
This document is executed in ac&brdatice with section §05.0203 (13 (b), Florida Siatules.

{ am aware that any faise informuativn submitted in a document 1o the Depariment of State
constitutcs u third degres felony as provided for ins 817155 F.8

Joseph M Pizzs

Twned or printed nawe of signee

KEiling Fgcs:
5115.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 1000 Certified Copy (Optional)

$ 500 Certlficale of Status (Optionnl)

CLIAD - () MG Welerrs b hower Drlioe

(OPTIONAL)
(If an effective. date b listed, the date must be specific and cannot be more than five business duys prior to or 90 duys after

Nute: 1f the date inserted in this block does not meet the applicable statwsory filing requirements, this date will not 5¢ listed as
the document's effective daie on the Department of State’s records.
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