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ARTICLES OF ORGANIZATION
FOR
¢ FLORIDA LEIMITED LYABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

NARD TIL OF FIORTOHX, L@

ARTICLE H - Address: '
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principa) Office Address: . Mailing Address:
F220 St) 7H St
Suile o, .

/{/(lf"l(/vtt' F_(/ 33}73

ARTICLE TIf - Registerced Agent, Registered Office, & Registered Agent’s Sipnature:
The name and the Florida street address of the registered agent are:

(g roline IXaz
Na

me

f220 sc0 72 5%, 10
Florida sireet address (.0, Box NOT zcceptable)

/(/{ Jeua | FLORIDA 21773

City, State, md Zip

Having been named as registered agent and to accept service of process for the above stoted limited liability
company ai the place designated in this certificate, I heveby accept the appoiniment as registered agent and
agree {0 act in this capacity. I further agree to comply with the provisions of all statutes relating (o the proper
and complete performance of ny duties, and 1 am fumilicr with and accept the obligations of my position as
registered agent as provided for in ter 608, Florida Statides..

t

Regiszcrcc?i\gcnt’j Sigature
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ARTICLE IV~ Manager(s) or Managing Member(s):
" The name and address of cach Manager or Managing Member is as follows:

Rt

Title; . Name and Address:
"MGR" = Manager
"MORM" = Managing Member

MM_ Corlinte @f;%-

G220 S T& G, LOf

il , Foe =373

s A Peotvo Avnee

G220 Siw 72 Sk, 17

Ao, L TTI7D

MG AN Herhor 6. Kamps

FRA0 St 72 SY, (&

Lo, Fo 33173

MEA A Alberde Nz poroe

5220 Sty Zet SF, [Of

/Mmma v 5%, 7?

{Use attachunent if necessary)

NOTE: An additional article must be added if an cffective date is requested.

REQUIRED SIGNATURE: -

Signature of a member orjan autherized represeniative of a member.

(In accordance with section 608.408(3), Florida Stajutes, the exceation,
of this document copstitules an affirmation uader the penatties of pegury
that the facts stated herefn are true.)

ﬂW@//K’S Q’Q‘Z

Typed or panted pame of signee

Filing Feey:

5100.04 Filing Fee for Articles of Organization
% 25.00 Designation of Registercd Agent

§ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Stains (Optional)
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