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November £,2002

Regisiration Section
Division of Corporations
Capital Plaza Level 2
Tallahassee, Florida 32399

Re NAB ONLINE L.L.C. a Florida Corporation

Please register and certify the following Florida Corporation

NAB ONLINEL.L.C. .
21635 NW 75 % AVE RD
MICANQPY, FLORIDA 32667

Attached is a check for $177.50 to cover as follows:
$100.00 Filing fees

25.00 Designation of Registered Agent

52,50  Certified copy

$177.50 Total enclosed

Also two copies of the Articles of Organization and Affidavit and two copies of the Designated Registered
Agent

Sincerely,

fxé/mﬁjvmw

EDWARD SWANSON
NAB ONLINE LL.C.




FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
November 8, 2002

EDWARD SWANSON
NAB ONLINE L.L.C.
21635 NW 75TH AVE. RD.
MICANGCPY, FL 32667

SUBJECT: NAB ONLINE L.L.C.
Ref. Number: W02000031819

We have received your document for NAB ONLINE L.L.C. and your check(s)
totaling $177.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an “Affidavit of Membership and Capital Contributions.”
Therefore, the enclosed document has not been filed and is being returned to
you.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 302A00060643

Thvizion of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
NAB ONLINE,LLC. .

ARTICLE | - NAME
The name of the Limited Liability Company is NAB ONLINE, L.L.C.

ARTICLE 1I- ADDRESS

The mailing address and street of the principal office of the Limited Liability Company IS 2522 SW 27™
AVE, OCALA, FL 34474,

ARTICLE I I- DURATION

The period of duration for the Limited Liability Company shall be having perpetual existence commencing
on the date of the filing of the Articles with the Department of State.

ARTICLE 1V- REGISTERED OFFICE AND RESIDENT AGENT

The register agent of the company will be Vivien L Swanson with the address of 2522 SW 27" Ave,, Ocala,
Florida 34474.

-

ARTICLE V-MANAGEMENT e

The Limited Liability Company is to be managed by the members and the manes and addresses of the
managing member ave; s

I

EDWARD RAMS SWANSON

21635 NW 75™ AVE RD, MICANOPY, FL 32667
VIVIEN L. SWANSON

v

266 W WL ED

21635 NW 75T AVE RD, MICANOPY, FL 32667

ansd

i

ARTICLE VI- ADMISSION OF ADDITIONAL MEMBERS

The right of the members to admit additional members and the terms and conditions of the admission shall
be:

All of the other members of the Limited Liability Company other than the member proposing to dispose of
the member’s interest must approve of the propose transfer or assignment by unanimous written consent in
order to become a member. [f there is not unanimous consent a transferee will not become a member and

will be entitled to receive the share of profits or other compensation by way of income and the return of
contributions to which that member otherwise would have been entitled.

ARTICLE Vi - MEMBERS RIGHT TO CONTINUE BUSINESS
The remaining members of a Limited Liability Company will have the right to continue the business after

the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or the occurrence of
any other event which terminates the continued membership as long as there is unanimous consent to do so.
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“Member or authorized representative of a member

/ vileg £ é&d&_é{fnt

Print name of signee

{In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608.407(2), FLORIDA STATUTES, THE
DNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

I The name of the limited lability company is NAB ONLINEL.L.C._.
2. The name and the Florida street address of the registered agent are:

Name VIVIEN L SWANSON

Address: 2522 SW 27™ AVE, OCALA, FLORIDA 34476

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, | hereby accept the appointment as registered agent and
agree to act in this capacity. 1 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.

et R

VIVIEN L SWANSON




