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ARTICLES OF ORGANIZATION Y s <
FOR < :
SN /.
FLORIDA LIMITED LIABILITY COMPANY g uf:’\;\/ 3] a) //"f'd\
< L, s
ARTICLE I - Name: < Q{;{’} _
“*he name of the Limited Lizhility Company 18t ,% ,g‘:r

Nile TMecrble é}%\\ofne LLC

ARTICLE 3 - Address:
" he mailing 2ddress and sicect address of the principal office of the Limited Lishility Coropeny is:

“rincipa] Qffice Address: Mgiling Adsress:

200 Wimbledon D 3900 Wimhledon Dr
L c e Nx’\cd‘\{' EC Lee ey FC 22040
DAY

SRTICLE HT - Raegistered Agent, Registered Office, & Registered agent’s Signatare:
! to name and the Flerida street address of-the registored sgom #rc:

J/0UBRIDSAA AoRA DSHES! -

Name

2900 LDLW\ bhleclon B}’!OQ_

Fiorids swoet sddress (.0, ok NOT wecepulic)

Lede M ppe,  D2740

City, State, and ¥in

1y onp boon ngmed as registered sgent end 1o accept service of procéss for the above stated limted tiability
v 3t the place devignated in this cerificare, 1 hevely accept the appoiniment as registered agent and
gt in this copadity, I further ogreg 10 comply with the provisions of all statutes relaring to the proper
odd tgryy ete perfartmance of my duiles, gnd 1 om farnitiar with and accept the ohligartons of my position as
registrod agens as provided jov in Chapter §08, Floridg Sratuies.,

Ao

Mgiﬁfed Agenil's Signn}u&.

Pagpiofl
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ARTICLE IV- Manager(s) or Managing Membar(z): (("374 ’ /{_3 < h
The name end address of zach Manager or Maoaging Member is as follows: é;,’- ‘% '-ﬁ
NSO
=y s
Title: Nemge &y £58; "?A o /f:j‘
"MGR" = Manager p ,? e N
'MGRM" = Maraging Member Qp@ /@/
7

&R

T

{Usc aitachment if ngcessary;

NOTE: An additiens! article must be added if en effective date is requesicd.

REQUIRED s;crzw
oo :

Signature of & gember oF an authorized repi‘eleﬁyﬁf of & momber,

{1n secordance with sestion 608 408(3}, Floride Statutes, the sxcoution
of this document constitutes ar affirmation under the penalties of perjury
ihat the facts stated herein ore tnue.)

A OURDIPA A0RH  ASHDS!

Yyped or printed supn Ul sigues

Eiviy £pwg

31 pt Tiling Ree for Articles o Organtzalion
$ 1540 Davipnation of Registerad Agent

3 310.09 Certifled Copy {Qptional)

T 3.8t Trrtificats of Status (Opticzal)
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