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Paul T. Harvey
’ . 432 Sandy Hook Road
Treasure Island, FL 33706
Florida Dept of State , .
Registration Section
Division of Corporations
PO Box 6327 0 a

Tallahassee, FL. 32314

Dear Sir or Madam:
Please file the attached Articles of Organizafioﬁt vour earliest opportunity. Send the
acknowledement, Certified Copy & Certificate of Status to:

Paul T. Harvey
432 Sandy Hook Road
Treasure Islang, FL. 33706

A check for $160 is enclosed. Should you have questions, I can be reached at the address
set out above. Alternatively, pleass call me at (727) 367-5497. Thank you in advance for

your kind attention to this matter.
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* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EJABILITY COMPANY

ARTICLE I - Name: ‘
The name of the Limited Liability Company is: NTR, LLC

of the principal office of the Limived Liabitity Company is:

ARTICLE 1J -« Address:
The mailing address and street address
432 Sandy Hook Road
: Treasure Island, FL 33706

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent's Signature:

The pame and the Florida street address of the registered agent are:
Paul T. Harvey

Name
432 Sandy Hook Road
Florids strect address (P.O. Box NOT acceptable)

Treasure Island, ¥l. 33706
City, State, and Zip
Having been named os registered agent and ta accept sevvice afpmmfan}zeabmstmaﬂiﬁiﬂed
Liability compary ar the place designated in this certificaie, I hereby accept the appoiniment as registered
capacity. I further agree.fo comply with the provisions of all statutes
performance of my duties, and I am Samiliar with and accept the

agent and agree fo act in this
relating to the proper and complete
obligations of my position as registefed agent as provided for in Chapter 608, F.5..
‘ fu./Q T HM bty
Registered A‘fvm’s Signatare

Article TV - Management (Check box if applicable.)
ged by one manager or IMOre MANALETs and is,

(A The Limited Liability Company is to be mana
therefore, a manager - managed company.

be added if an effective date is requested)

(An additi icte m
T Hkyodd
' orized representative of a member.,

Signature of 2 member or an

with section 608.408¢(3), Florida Statutes, the execution
affizmation woder the penalties of perjury

{In accordance

of this document constitutes an

that the facts stated herein are true.) -
Paul T. Harvey

Typed or printed name of signee
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Filing Fees:

$100.00 Filing Fee for Articles of Organiznlios
$ 2500 Designation of Registered Agent oo
% 30.00 Cerfified Copy (Optional) i
$  5.00 Certificate of Status (Optional) 1)
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