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The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hereby makes, acknowledges, and files the
following Articles of Organization.

ARTICLE I - NAME
The name of the limited liability company shall be Nesbar, LLC (“Company”).
ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the company is 4024 West
Corona St., Tampa, FL 33629. o i

ARTICLE II1 - DURATION

The company shall commence its existence on the date these Articles of Organization are
filed by the Florida Department of State or on another effective date as specified. The company’s
existence shall be perpetual unless the company is dissolved earlier as provided in these Articles of
Organization or in the regulations.

ARTICLE IV - REGISTERED AGENT, REGISTERED OFFICE AND
REGISTERED AGENT’S SIGNATURE:

The name and Florida street address of the registered agent and office is:

Name: Neil S. Schecht, P.A.
Address: 3630 West Kennedy Blvd.
Tampa, Florida, 33609

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

l ) ) o Date: January 20, 2004
NEIL S. SCRECHT




ARTICLE V - MANAGEMENT

The company shall be managed by managers in accordance with regulations adopted by the
managing members for the management of the business and affairs of the company. These
regulations may contain any provision for the regulation and management of the affairs of the
company not inconsistent with law or these Articles of Organization. The name and address of the
initial managing members of the company are Paul Nestor, 4024 W. Corona St., Tampa, FL 33569
and Manuel R. Barbon, 11, 9234 Estate Cove Circle, Riverview FL 33569,

ARTICLE VI - AUTHORIZED REPRESENTATIVE

The name and address ofthe authorized representative for the manager signing these Articles
of Organization is:

Name _ Address

Neil S. Schecht 3630 W. Kennedy Blvd.
Tampa, Florida 33609-2906

IN WITNESS WHEREOF, the undersigned authorized representative has made and
subscribed these Articles of Organization at Tampa, Florida, on the 20" day of January, 2004.

A

Name: Nlail S, /S\L{Hecht
Authorized Representative
For the Manager

SWORN SUBSCRIBED BEFORE
me this A0 day ¢f January, 2004.

(SEAL)

Detary Public - State of Flarida

z-;;;‘r TAMERA L. THOMPSON
T3 MY COMMISSION £ DD 204813

%‘)} 3 EXPIRES; July 27, 2007
FEFFCET  Bonded T Nolary Publis Undersriers

K

Personally Known X

OR

Produced Identification _____
Type of Identification Produced




