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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namw»:
The pame of the Limited Lisbility Corpany is:

NG Tovgstmeurs LVC

ARTICLE II - Addrcss:
The mailing sddress and stroet address of the principal office of the Limited Liability Cormpany is:
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ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name aod the Florida street sddress of the repistered agent are:
(REORGLE £ Vil
Name

256 pLHAMBRA CafLlE, surrg P§

Flocida strest. 3ddraes (7.0, Box NOT acceptabls)

LotAL ARLZS m  23134% :

City, State, and Zip

Having been named as registered agent and (0 accept service of process for the above stated Hmeited
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ARTICLE IV- Manager(s) or Managing Member(s):
The pamme and address of each Manager or Managing Member is as follows:

Title: Name spd Address:
*MOR" =
"MGRM" = Managing Member
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(Use attachment if necessary)

NOTE: An addftional arifcle must e addjd

H an effactive date iz requesied.
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Typad or printed fiame of signee -

$125.00 Filing Fee for Articles of Orgunization and Designation o
of Regiztored Agent ' - .

2 30,00 Certiflcod Copy (QGptionsd) (o

5 500 Certificate of Stxtns (Ogtional) :
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