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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AﬁT’ICLE I-Name:
The nams of the Limited Lisbility Company is:

Now, LLC
ARTICLE Yf - Address: ' o ) ]
The mailing address and street pddress of the principal office of the Limited Liability Company Ia:

4621 Fisher Tsland Drive
Fisher Island, Florida 33101 )
ARTICLE HI - Registered Apent, Registered Office, & Ragistered Agent’s Signature:

The name and the Florida street address of the registered ageat are;

C T Corporation System
Nume

cfo © T Corparation Syetem, 1200 Sourh Pine Island Rozd
Flarida street address (P.O. Bex NOT as¢epuble)

L 33325
City, Stare, and Zip

Plantetion

Having been nemed ay registered ageny and 1o aceepr service of process for the above stated limired
fiability comparny at the place designated {n this certificate, I hereby accept the appointment as
registered agent and agrae o act in this capacity, [ further agree to comply with the provisions of el}
statutes relating to the proper and compiete performonce of my duties, and I am familior with and
acegpl the ob!zgar:on.s- of my position as registered agent as provided for in Chapter 608, F.S.
C T Corporatios System
By: LONKE BRYAN 2

Realsurad Apnt’s Signature
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{In zccordance wirh sectinn 608 408(3), Florids Swrutes, the exeanion = ,’:—: f-%
af this document consuntes 2n afffvmation under the ponaltics of perjury Tmms T
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