30, 20 nons ; w033 é O,

Florida Department of State
Division of Corporations
Public Aceess System

Electronic thng Cover Sheet

e
Note: Please print {his page and use it as a cover sheet, Tvpe the fax audit

number (shown below) on the top and bottom of all pages of the document.

{((F103000037605 O)) _
L
= oo
Note: DO NOT kit the REFRESH/RELOAD bdution on your browser from thig & -
page. Doing so will generate another cover sheet. %‘ =
W {Z
- O
. = Ing
s z o =
Divigion of Corporatlonzm - = o«
Fax Number : {850)205-0383 E o M
Z on T
From: ;5- ™
Accoupt Name : JONES, FOSTER, JORNSTON & STUBBS, P.A. =
Account Number : 076077003231
Thone r {E81)850-0471
Fax MNumbayr : (561)EB0-0431
g =
T2
LIMITED LIABILITY COMPANY ey %
e Sl
W Lo
NT MANAGEMENT, LLC M =
122 K =
eI
i %@
o2
Certificate of Status EE
Certified Copy
I ———— T
Page Count
Estimated Charge
1730/03

https://ecfss].dos.state fl.us/scripts/efilcovr.exe



80010 P 274

T JAN 30 2003 1:44PM JONES FOSTER JOHMSTON & STUBBS
HO3000G3Y605 ©
—r.

ARTICLES OF ORGANIZATION ki
OF T
NT MANAGEMENT, LLC -

—.

A Florida Limited Uability Company 2
o0 ro

ENT

£,

",

=
LEh
C—
o
wE
L )
=
=
=
Co
o

The undersigned hereby acknowledges these Articles of Organization for the
purpose of forming a Limited Liability Company under the Florida Limited Liability

Company Act, Chapter 608, Laws of Florida.
ARTICLE

Name

The name of the Lirnited Liability Company is NT MANAGEMENT, LLC.

ARTIGLE R

Agdress
The mailing address and strest address of the principal office of the Limited

12983 Southem Bivd., Suile 202
Loxahaiches, FL 33470

Liability Company Is:
ARTICLE il

Regist en{ and istered O

The name and the Florida street address of the Registered Agent are:

KRISHNA TRIPURANEN]
129832 Southemn Blvd., Suite 202
Loxahatchee, Fl. 33470

ARTICLE IV

Management

The Limited Liobility Company is to be managed by Hs members and is,
HOZ000037605 0
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The Limited Liability Company shall commence its existence upon filiig with'the

Secretary of State of the State of Florida

In accordance with Section 608.408(3), Florida Statutes, the exscution of this
document constitutes an affirmation under the penaliies of perjury that the facts stated

herein are true. 1
(i pht]

/ 3
KRISHNA TRIPURANEN!, Member
(Signature of a member or an
authorized representative of a member)

Date:
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CERTIFICATE DESIGNATING FLACE OF T
BUSINESS OR DOMICILE FOR THE SERVICE =" “;3’?
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OF PROCESS WITHIN THIS BTATE, NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to the provisions of Secfion 608415 or 608.507, Florida Statuttes, the

undersigned Limited Liability Company submits the following statement to designate a
Registered Office and Regisiered Agent in the State of Florida:
That NT MANAGEMENT, LLC, desiring to organize under the laws of the State

of Florida, has named KRISHNA TRIPURANENI, located at the Registered Office of the
corporation at 12883 Southemn Bivd,, Suile 202, Loxahatchee, Florida 33470, as its

Registered Agent to accept service of process within this state.

ACKNOWLEDGMENT:
Having been named as Registered Agent and o accept service of process for
i

the above-stated Limited Liability Company at the place designated in this cerificate, |
hereby accept the appointment as Registered Agent and agree fo act in this capacity.
further agree to comply with the provisions of all statutes relating to the proper and

complete performance of my duties, and | am familiar with and accept the obligations of

my position as Registered Agent as provided for in Chapter 808, F.8.

KRISHNA TRIPURANENI, Registered Agent

HOI0G0037605 0

PATMEVIIBRT HBNT MARNAGEMENT LLC - ARTICLES.COC



