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ARTICLE 1-Name: .
The name of the Limited Liability Company 1s:

N.D. LLC

ARTICLE II - Address: !
The mailing address and street add:ess of the principel office of the I..xmmzr.l Liability Conpany is:

Pringipal Office Address: - . Mm

727 5 EEDERAL HWY R 727 § FEDERAL HWwY

LAKE WOR':I‘H ' - " LAKE WORTH B
FLORIDA, 33450 | | FLORIDA, 33280

ARTICLE ¥13 - Registercd Agent, mgmered cmce, & Registered Agent’s Stgnatare:
The name and the Florida street addréss of the repistored agent are: :

SWAT: D, PATEL _

Mame

727 S. FEDERAL HWY
Floridy strect addross (P.O. Box QT accepuble)

LAKE WORTH, " FLORMDs 33460
Clry, Stte, and Zip

Having been named av vegistered agent and 1o adccp: serviceof process for the above Stated limited Habiliy
company at the place designared.in this certificate, I herely accept.the appointmend ¢ wts registered agent aned
agree (o act in this capacity. Ifurther agree io mmy{v with the provisions of all statules relofing to the proper
and complete performance of my duties, cod amt fariliar with and accept the obligations of my position as

registeved agent ax provided for in Chopter 608, Fioridn Statutss..

Skl D fdel |

Registered Agent’s Signuture
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ARTICLE IV- Manager(s) or Mamsiﬂz Matuber(s): . A pup 19
A

The nume snd address af each Manager or Mansging Member is ay follows 10: 25
Litle; ) Name and Address: L m{_ ET4Ry OF
‘MGR" = Managcr B ; LAHASSEE FETéra
"MGRM" = Managing Member ;
MGRM SWATI T PATEL ;
727 S FEDERAL MWY, :
LAKE WORTH, FL 33460 :
MGR © DHARMANDRA PATEL
S 7 - FEDERAL HWY
LAKE WORTH, FL 33460
MGR . DIUPPATEL
.. T27 8 FEDERAL HWY

- LAKE WORTH, FL 33463

(Use attachment if necessary)

NOTE: An additional srticle oiust f)e added if an effective date is rt.équested.

REQUIRED SIGNATURE:

Signtare of a member o7 am lut‘hunmf Teprestatative of 2 mcmbtr

(I zeeardinee with sectisy: 60&108(3). Flurida Slatutes, the exer:uuon
of this decrtrnear conetititis. »o wfifrmation under the penatties of pct]uq'
that the facts stated ht.mn.ittm)

SWAT! D PATEL

i

Typad or printed nume ufsighes
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