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: : Marcus Law OFFICES

SUITE 105 - I
504 NMORTH 47H STREET TELEPHONE
(541} A72-5945

FAIRFIELD, {OWA 52556
FaX

a-mail
(G4} 472-540C4

jrarcus @ marcuspe.com

_ January 16, 2003

Registration Section
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Dear Sirs:
Enclosed are executed Articles of Organization for the following three Florida limited
lability companies:” NMG Financial Services, LLC, NMG Americas, LLC, and Network
Management Group, LLC, In addition, I have enclosed the filing fee in the amount of $125 for
each limited liability company for a total of $375. Kindly file the articles. In addition I have
enclosed a copy of this letter and would appreciate your file stamping the copy and returning it to

me in the enclosed self-addressed envelope.

If you have any questions, please feel free to call me.

Very truly yours,
o
e &
!"'!!-‘—_—,
won &
sy D .
e = M
IBM/Mbe g;ﬁ 2T 3
Enc. Mo am Tt
"1"} H I Py L
e s =
o .
Lo ]

i

NMG'\Florida Letter re Articles of Qrganization ™



FROM MARCUS LAl OFFICES TO 12087300639

DEC-P4-2082 16:51
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AI;‘CI'IC}{ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Network Management Group, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

120 43rd Avenue, Vero Beach, FL 32968
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

The pame and the Florida street address of the registered agent are:
Joseph Spytek

Name
236 18th Avenue Southeast
Florida strect address (2.0, Box NOT sccaptabls)

St. Pelersbury, FL 33706 FL
City, State, and Zip

Having been named as registered agent and to accep! service of process for the above stated Emited
liability company at the place designated in this certificate, 1 heveby accept the appointment as
registered agent and agree to act in this capacity. I further agree lo comply with the provisions of all

starutes relating to the proper and complete parformance-ef my duties, and 1 am famifiar with and
g rovided for in Chapter 608, F.5

ffective date is requested)
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of m‘ﬂM an authorized Tepresentative of & member. gy

{In accordance with sectipn 608.408(3), Florida Statutes, the execution gg;

of this document constitutes an affirmation under the penaltics of perfury e

that the facts stated horeln are true } A e
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Joseelh A Spyfek B2

Typed or printéd name of signce S

Eliing Fees:
§100,00 Filing Fee for Articles of Dreanization
% 25.00 Designation of Registered Agent
$ 20,00 Certified Copy (Opticnsf)
§ 5.00 Certificate of Status {Optiopal)
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