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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Cornpany is: NOWLIN & CARTER, L1.C
% B
ARTICLE II - Address: LA /,g, P
The mailing address and street addres; of the principal office of the Limited Liability Compar¥i; 593 i g < &
/A
150 SOU'TH PINE ISLAND ROAD, SUITE 130, %, o 2% <
PLANTATION, FLORIDA 33324 u{’?\% &
N
ARTICLE IIX - Registered Ageat, F.egistered Office, & Registered Agent’s Signature: % ‘94',4
7 J

The name and the Florda street address of the registered agant are:

RICHARD M. MOGERMAN, P.A.
150 SOUTH PINE ISLAND ROAD, SUITE 130
PLANTATION, FLORIDA 33324

Having been named as registered ageit and to accept service of process for the above stated limited Lability
company at the place designated in th's certificate, I hereby accepr the appotntment as registered agent and
agree to act in this capacity, Ifurther agree fo comply with provisions of all statutes relating to the proper
and complete performance of my dupivs, and I am familiar with and accept the obligations of my position as
registered agent as provided fPe in [THapte U&/IX.S.

e

L \5___-_
“Registered Agents Signa

ARTICLE 1V - Managesnent {Check box if applicable.)
O The Limited Liability Compzmy is to be managed by one or more managers and is, therefors, a

ed ifan effactiv is requested)

Signature of a member or an authbrifegt;lﬁxmtnﬁve of a member.

{In accordance with section 608.408(3%¥loride Statutes, the execution
of this docuwr ent constitutes an affirmation under the penalties of perjury
that the facts stated here in are true.)

IICHARD M. MOGERMAN,
AS AUTHORIZED REPRESENTATIVE
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