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ARTICLES OF ORGANIZATION
FOR.
FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
_NOERTHEAST £ENTERFPRISES GROUF LI

ARTICLE Ii - Address: o o
"Fhe muifing address and street address of the principal offics of the Limited Liability Company ta

Principal Dilies Address: Mailing Address:
1545 N.E. 4285kt 1545 N.& 1s3S e
Nertt, Mien, F1-33/¢,

Nortt Z_L{_.ca.m.{, . 33/6/

g(}".

S

ARTICLE T - Registered Agent, Registered Offite, & Registered Agent’s Signatore: o,
‘The name 2nd the Florida street address of the registered agent are! 5 2 wf'j'
<y = [3%Y ]
h S
Name Pd ~ z :’

: . P
1545 N, 1a 3 Sreel 55 3
Florids street 20droas (P.0. Box NOT acoeptable) gr 0w

Novth, Meaws, o, 33161

City, Stac, and Zp

Having been named ar reglsiered agent and to accepr service of process for the abova siated Hmited Nabilly
compey af the place designoted in this certificate, ] hereby accept the appointment as registered agent and
ogree fo act in this capacity. I further agree in conply with the provisions of all stotutes relating to the proper
and compitie performance of my duties. and I am familiar with and accepr the obligations of my position as
regisiered agent os provided for in Chapter 608, Florida Statutes..

tgistered Apent's Sipnature
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ARTICLE IV Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Name and Addreas:

jts:
"MGR" = Maneger
"WMGRM" = Managing Member

MGRM
MaRM

{Use atachment if neceasary} —
r_—?m
™ O
~ _(.'_ I
NOTE: An additional artick must be added if an effective date is requested. = L L¥]
B Ny e
x .
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(In ascardance with section 608 408(3), Florida Suatures, the exceution
of thiz document congtitutes an affirmation under the peneltics of porjury

thet the fanrts stato hci"ein are WEL
(50

Typed or printed ntme of Sipnce

Filinz Fectt
5100.00 Fiting ¥ec for Articies of Orgonization
3 2500 Designation of Registered Agent

3 30.00 Certified Copy (Ortional)
5 500 Certilicate of Starns (Opticnal)
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