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PHi# 904-797-+1151 {800} 370-0496 FAX# 904-797-1151 {800} 370-0496

DRD SERVICES

150 KENT RD. STE. 2A
ST. AUGUSTINE, FL 32086

Sunday, November 17, 2002

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassea, FL 32314

Attached please find the form registering DRD SERVICES has an LLC company. Listed below is the
principal member, also enclosed is a check for $125.00 filing fee.

Deborah R. Donnell
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: nrp SERVICES , LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
150 KENT ROAD, SUITE 24, ST. ADGUSTINE, FL. 32086

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:

The name and the Florida street address of the registered agent are:
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fiability company at the place designated in this certificate, I hereby accept the appointment as
regisfered agent and agree io act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapicr 608, F.S.

D -
Registered Agent’s Signature

{An additional article must be added if an effective date is requested)

Signature of a2 member or an authorized representative of a member.

{In accordance with seciion 638.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are froe.)

DEBORAH R. DONNELL
Typed er printed name of signee

Eiling Feos:
$100.09 Filing Fee for Arficles of Crganization
$ 25.00 Dcsignation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.08 Certificate of Status (Optional)



