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| HO4000238747
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name .
The name of the Limited Liability Conpany is: NU - ON[PLEXION SLLC

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

Prigcipal Office Addyess: Mailing Address:
4230 39th Street Wesi - 4230 S9th Street West
_Bradenton, FL, 34269 — Bradenton FI. 34209

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strect address of the registered agent are:

Clandia Johnson

) Name=
4230 S9th Street West
(2.0. Box or Mail Drop Box NOT Aceceptable}

Bradentnn, FL 34209
{Cicy / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited fiability company
at the place designared in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this
capacity. I further agree to comply with the provisions of all siatutes relating to the proper and complete performance
of my: duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chaprer 608, F.§.

LR AT Vo : T ?_

re = Claudiz Johnson R e |
: rm A
i <2 i1
S
E:,-, P H rrm—
AP \C I
bl
AT - L
- T
T ) -
%?: 0o
I T

Page 7 of 2 HO4000238747



HOA000238747
ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tinke; Name and Address:

"MGR" =Manager

"MGREM" =Managing Member

MGR __ ___. _Clandia Johnson- 6118 55th Terrace E, Bradenton, FL 34203
(Use attachment if necessary}
REQUIRED SIGNATURE:

lad) 1A

fed representative of a member,

Signature of 3 mgn

( In accordance with section §08.408(3), Florida Statutes, the execution of ihis

decument constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

Clandia Johnson

Typed or p'ﬂnted name of signee
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