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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: |
The name of the Limited Liability Cornpany is: N\y C.om , L R\

ARTICLE M - Address: :

The mailing address and street address of the principal officé of the Limited Liability Company is: )

555"—} Q:NSLE-\Y' C,OQ(-Z,T _ T ” [ —
OqnTo) BeACY, Floepa 33437)
ARTICLE HII - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Mark e Leend

: - Mome )
5534 Rirgley Cooex
Figrida street addiess (P.O. Box NOT, ageepeable)
RS TN R, o B Vicw]
Cicy, Stase, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
Liability company at the place designared in this certificate, { hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree fo comply with the provisions of ol
statutes relating to the proper and complete performance of my duties, and I am familiar with and
ent as provided for in Chapter 608, F.5.

aceept the obligations of my position as regjﬁ‘irﬁ
stebsed

Registered Agent™s Si

Article IV - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,
fore, 2 mensger - managed company. :
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Signatore of k member or an suthorized representtive of & member. A A s T
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{In eccordance with section 608.408(3), Florida Statutes, the execution ™ ; _ mE
of this docurment consritutes an affirmation under the renalties of perjury -7 = T
that the facts gtabed herein arc jrue) ’ SY o .
RN C‘“Dﬁ N z& T .
Typed or printed nasme of signee . g7 =

Elling Fees:
$100.00 Filing Fee for Articles of Organization

¥ 25.00 Desfgnation of Repistered Agent

$ 30.00 Certified Copy (Optinnal)
§ 5.00 Corfificate nf Status (Optional}
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