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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
NBC Industries, LLC

=
=
ARTICLE II - Address: 9
. [ ] M
The street address of the principal office of the Limited Liability Company is: N =Sy
S B=L
Sandford, FL. 32771 iy =
‘ “N B
The mailing address of the Limited Liability Company s e
}

5224 W, SR 46 #304
Sanford, FL 3277]

ARTICLE TIT — Registered Agent, Registered Office, & Registered Agent’s Signatire:
The name and the Florida street address of the registered agent are:

NOAL W. CURLEY
204 North Elm Strest
Sanford, FL 32771

Having been nomed as registered agent and 1o accgpt service of process for the above stated
limited liability company at the place designuted in this certificate, 1 hereby accep: the
appointment as registered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all stotutes relating to the proper and complete performance of my duties, and I
am familiar with and aceept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
Wﬁ"» %7
}feg:‘stered s Signature

Prapared By:
Gruig S. Prariman

Kilgore, Pearlnvan, Stomp, Omsteln & Squires
B0, Box 191%, Oflande, Flerdds 2280219412
(407 4251020
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' ARTICLE IV - Management:
The Limited Liability Company 18 to be managed by one manager or more managers and is,

<

therefore, a manager— managed ompany.

-,%é’ et~
Signature of a membes’or an ammvc of & member.

(In accordamce with seetion 608.408(3), Florida Stattes, the execurion of this document
constifiztes an affirmation under the penaliies of perjury that the facts stated herein are true.)

NO%CURLE
a/s =z
of signee

T#ped or prinied
$100.00 Filing Fee for Asticles of Orgamization
$25.00 Designation of Registered Agent B,
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Frepared By:
Craig &. Fearjiman
Hiligore, Pearlttran, Stamp, Omsteln & Sauires

P.O. Bax 1913, Oranda, Flutida 32802-1913
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Fiorida Bar No 245601
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