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

NILES HOWELL LLG

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

Pringipal Qffice Addyess; N , o Mra_xi]ing gdd!; S5:

515 NORTH FLAGLER DRIVE . SAN]E

SUITE 1800 B
WEST PALM BEACH, FL 33401

ARTICLE Iif - Registered Agent, Registered Office, & Registered Agent’s Signatore:
The name and the Florida strect address of the registered agent are:

RICHARD B CRUM

515 NORTH FLAGLER DRIVE SUITE 13QD
Florida street addeess (PO, Box NOT aceeptable)

WEST PALM BEACH FLORIDA 33401
City, State, and Zip i

Having been named as registered agent and io accept service of process jor the above stated limited liability
company a! the place designated in this certificate, { hereby accept the appointment as regisiered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relaiing to the proper
and complete performance of my duties, and f am jamiliag@yith and accept the obligations of my position as
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ARTICLE 1V- Manager(s) or Managing Member(s): 4y A 30 A 5o
The name and address of each Menager or Managing Member is as follows; - ERETAR y 29
T AGTARY OF sTa7s
'\7-_,,'{:.L“ j a6
Title; Mame and Address: HASSEE F G‘h{ﬂq
"MGR" = Manager '

"MGRM" = Managing Member

MGR. ) ~ RICHARD B. CRUM
" 515 NORTH FLAGLER DR #180
WEST PALM BEACH, FL 33401

(Us= attachiment if necessary)

NOTE: An additional aviicle must be & if an effective date is requested.

REQUIRED SIGNATURE:

/

Slgnature of a menkﬁ( an suthorized representative of 2 member,

(fn accordance with*gection 508 408(3), Florids Siatutes, the execution
of this document constitiuies an affirmation under the penalties of perjury
that the facts stats hc in are true.)

A G

'ped or ponted asme of signes

Filipg Fees: L

£100.00 Filing Fee for Articles of Organization
$ 25.90 Designarion of Registered Agent

$ 30.00 Cerrified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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