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HO5000143876
™~ ARTICLES OF ORGANIZATION

FOR

FLORIDALIMITED LIABILITY COMPANY
ARTICLE] - Name ' '

The name of the Limited Liability Company is: NBM Enterprises LL.C

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

Principal Office Address: Mailing Address:
19005 Goodluck Road , — 10003 Goodluck Road
_Glendale, MD 20769 ] —_Glendale, MD 20769

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

Terrance Gilliam

Name

68093 Belmont Court
{F.0. Box or Mail Drop Box NOT Acceptable}

Bradenton, FL 34201
(City / State / Zip)

Having heen named as registered agent and o accept service of process for the above stated limited liability company
0t the place designaled in this certificate, I hereby accept the appoiriment as registered agent and agree to act in this
capacity. I further agree 1o comply with the provisions of all statutes reloting to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my positlon as registered agent as provided for in
Chapter 608, ES.

e

1.5,._-._‘ é’»r- e
Repistered Agent's Signature ~ Térrance Gilliam
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ARTICLE TV - Manager(s) or Managing Member(s}):
The name and address of cach Manager or Managing Member is as follows:

Titles Name snd Address:
"MGER" =hdanager
“MGRM" =Managing Member
MGRM Concrete Technolopy Services Mid-Atlaptic, Ine.- 10009 Goodluck Rpad,
Glendale, MD 20769
{Use attachment if necessary)
REQUIRED SIGNATURE:
:"'“""""-h‘

f F ot e, T 6& .;_.i"
Signature of a member or anthorized represeitative of 2 member.

{ In accordance wifh section 608.408(3), Florida Statutes, the execution of this
docnment constitutes an affrmation under the penaltics of perjury that the facty
stated herein are true. }
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