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ARTICLES OF ORGANIZATION

OF
NORTHERN SERVICES, LLC

ARTICLE 1 — NAME

The name of the Limited Liability Company is NORTHERN SERVICES, L1LC,
(hereinafter, “Limited Ligbility Company™).

ARTICLE 2 — ADDRESS

The street address of the principal office of this Limited Liability Company shall be:
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3058 Aubura Blvd, Port Charlotte, FL 33948 = ogm
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ARTICLE 3 - MEMBERS %-?’5 %’%
vt AT
The initial members of this Limited Lisbility Company sre: = 2"
David J. Mackado, 3058 Axburn Bivd, Port Charlotte, FL 33048 o
Charles P. Rose, 1105 Martha Place, Engleweood, F1. 34223

ARTICLE 3 - REGISTERED OFFICE AND REGISTERED AGENT

The name and street sddress of the registered agent of this Limited Liability Company is:
David 4. Machado, 3058 Asbure Blvd, Port Charlotte, FL 33948

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF ORGANIZATION

Having been pamed as registered agent and to aceept service of process for the sbove
stated Limited Liability Company st the place designated in this certificate, T hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with

the provisions of all statutes relating to the proper and complete parformance of my duties, and I
am familiar with and accept the obligations of my posttion as registered agent.

By
avid 4. hade, Registered Agent
B&ﬂ%&éﬁ/
. . o avid J. hado, Orgagizing Member
State of Plorida
Conmty of Charlotte I
The foregoing instranient was acknowledged before me this 2.5 Gy of gj‘)ﬁ 1 20 by David T mackhede
Bersonally Enowo CRP identification -
Type of Identification Produced Do vars “License
$ ; H @ 2L~ 1253180~
Notay Signature
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