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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE 1 — Nams;
The name of thve Limited Liability Company is: NABOATCON LLC

ARTICLE Il ~ Address:
The mailing addreas and street address of tha principal offics of the Limited

Liability Company is: 12363 Collier's Reserve Dr., Naples, FL 334110

ARTICLE )l — Registered Agent, Registersd Office, & Registerad Agent’s
Signature:

The name and the Florida street address of thn ragistersed agont are:

Agenis angd Corpara‘hans, Inc.
Sulte E, 773 4" Avenue North
Naples, FL 34102

Having been name as registered agent and to accept service of process for the
above statad imited liability company at the place desigriated n this certificale, t
heareby accept the appointmant as registered agent and agree {0 8ot in this
capacity. 1 further agree to comply with the prowsmns of all gtatutes relating to- -~ .7 -
the proper and complete performancs of my duties, and | am familiar with and -- -

accapt the obligations of my position as registered ajent as provided for in
Chapter 808, F.&. . .

Regisbered Ag.nt’_s Signature

ARTICLE IV — Managemant {Check box It applicable.)
i The Limited Linbility Company is to be managed by one manager ar more
managers and is, therefore, a manager — managed company. —

ARTICLE V — Manager/fMember{s): =
The initial Manager{s}/Member(a) of the Limited Liability Company shall bﬁ‘

Rohert J. Borel Robert H. McMaghten James A. Wasjton g =
12363 Collier's Reserve Dr. 7655 Pebbie Creak Circle St Pierra PH-5 g w3
Maplas, FL 34110 N=aples, FL 34108 5825 Grenacdisr Bivud, e

=Maples, FL 3&108 [Ce e

% X )71 < 37 s R
Signature of a member or an atrthorlzod’raprmntuﬁvﬁ_ ota mcmbgr :
’ D
(in accordance with section 608.408(3), Florida Statutes, the sxecutlion of this docnment '
aonpitutos &n ifirmaYion undwe the penaities of perjury that the facks stated .h-réin are "y

\w:'

Rabery H, WMcNagblen
Typed or printed name ot signee




