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ARTICLES OF ORGANIZATION FORFLORIDA LIVIIYED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Conupauy is:

N.A.¥. INVESTHMENIS, LLC

ARTICLE 1 - Address:
The malling 2ddrass snd street address of the prineipal office of the Limited Liability Company is:

Pripcipal Office Address: s Mailing Address:

_ 7401 S.W, 24 Street 7501 §.W. 24 STREET
—SHITE #7107 . _ EO0LTE #107

LHMIAMI, FL 23135 ' - MIABL . FL 33155

ARTICLE III - Registered Agent, Hegisterad Office, &: Registered Agent’s Signature;

The nsme gud the Florida street address of the registered agent are:

ANTHORY €. GOAD
Nams

7801 H.W. 26 3t. #1197
Floridn girest eddress (P.O. Bax MOT soneptabin)

MTAMY ¥ 33155
Ciey, Sute, and Zin

Having been neaned as registrad agent amel bo cocept vervice of process far the above stated Hitited
tichility company at the plat dng ignated in this certficate, [ herely qocept the appolntment as
L i vacity. lfirther agree to comply with the provisions of ail
Statutes rélating io the graper ana 8 parformence of my duties, end o famtitar with and e
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ARTICLE I'V- hanager() or Managing Member{s):
The neme and address of sach Managsr or Meanaging Member i3 a8 Sollows:

Tie: .~ . — o - Nampagd Addrey:
"MGR" = Mansger
"MGRM” = Managing Merher

MERY . AXTHONY €. CBAQ

7801 S.W. Z2A [t. #1107
MIAMX, FL S315%

MGR ' , _ IRAIDA F. CHAOD
5472 5.W. 147 PLACE
MiIAME, FL 33185

{Use attachment if nacessary)

NOTE: An additional ar effective date is requested.

REQUIRED SIGNAT

or #n awthorized representative of £ member,

with section §08.408(3), Florida Statutes, the exetution
surment constittes 4n affinymtion under the prenaities of pegfury
thet the facty stated boreln arz o)

: _ﬁﬂ_fz/zg_a%_@ chbs o o=

Typed or priated name of sigher e
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