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Parcorp Serwviges, Ltd.
-

800-398-0481
Fax Andit No. (1040001128133 ))

STATE OF FLORIDA. - ARTICLES OF ORGANIZATION OF

NORTHGATE ENTERPRISES, LLC
Pursuant to 8. 603,407, Floride Statutes.
ARTICLE I - Nauae:
Tho naroe of the Liunited Liability Corpany is:

NORTHGAYE ENTERPRISES, LLC

ARTICLE TT - Address:

The mailing address and sizeet address of the principal office of the Limited Liability Company is:
3013 ADIRONDACK DR. NE, CEDAR RAPIDS, 1A 52402

ARTICLE XK - Ragisterad Agent, Regivtered Office, & Rigistered Agent's Sipuature:
Tke nazoe of the Florida streat address of the registaved agent xre:

DAVID A. OWEN
Namo

1221 AIRPORT ROAD, STE. 209

Florita steet address {F.0, Fox NOT ACCEPTARLE)

DESTIN, FLL 32541

Ty, Sowp a5d Zip

Having been nomed a5 registered ogpent and to accspt service of process for the above stated [imited fability compary

o the ploee designoned bn ihly certificats, I hereby accept the Sppoiniment 38 ragistered agent and ogree o oer In

this copoctty. Lfurther agree to comply with the provisions of ofi statutes reloting to fhe proper and complete perforomee
of my duties, and 1 am fonillar with and avcept the obligations f my pesition as registered agent as provided for in 608,
FS.

Registernd Agent's Signatme
ARTICLE TV - Mnvagement (Check Box if Apphieable)

-

8 The Limited Liability Compeny is 8o be monged by ope manages of mone mansgers smd is therefore, »

T o

Signature of' & nrermber o authaorkrd representative of 2 memnber.

(lix 3o dnnog with sectlon SOB.408(Y), Floride Statutos, tho sxecotivn
it the facty stabed herein are thae.y

of this document constisies an affirmation under the peadtties of parjury
DAVID L. SURINA
Tyvpoad or Printed name of signee
Prepaner Tnfo:
Parpomp Sarvices, Ltd. / David L. Suring

831 W. 75t Street, Ste. 137317, Naperville, It 60565 7 (800) 603-2533
Fax Andit No. ((H040001128133 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507 FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,

1. The name of the lizited lability company is:
NORTHGATE ENTERPRISES, LLC

2. The name snd Florids street address of the registered agent are:

DAVID A. OWEN P}
-
Nume ?£~ %El
S 72
1221 AIRPORT ROAD, STE. 209 2 g

Florlda sirest address (F.0. Box NOT ACCEPTABLE)

DESTIN, FL 32541
City, Staie and Zip

Having been named o registeved agent and (o ciccept service of process for the above stared limited
Habllity company at the place designated In this certificate, I hereby accept the appoimment ax
registered agent and agree to act in this capacity. Ifurther agree fo comply with the provisions of
ali statvtes relating to the proper and complete performance of my dutles, and I am familicr with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

..

Registered Agent DAVID A, OWEN

Fax Andit No. (((H840001128133 )))



