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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
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ORDER DATE : December 1, 2004 e %
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CUSTOMER NO: 7441175 nl.
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CUSTOMER: Demetrius J. Karos 2=
Demetrius J. Karos Cj%%
&

One Frankfort Way
Frankfort, IL 60423

DOMESTIC FILING

NAME : N200E, LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
ZX CERTIFIED COPY

CONTACT PERSON: Justin Cheshire - EXT. 2909
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION % L
FOR %3

FLORIDA LIMITED LIABILITY COMPANY )
95 %

: e

ARTICLE I - Name: /‘071%_‘

The name of the Limited Liability Company is:

NYQOR, IIC

ARTICLE ITI - Address:
The mailing addresy and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
1025 NE DOUBLOON DRIVE 1025 NE DOUBLOCN DRIVE
STUART, Fi, 31996 STUART, FL 34396

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registercd agent are:

ROHERT A. EUSTACE
Name

1025 NE DOUBLOON DRIVE
Florida sirect address (P.O. Box NOT aceeptable)

STUART FLORIDA__ 345996
City, Stale, and Zip

Having been named as registered agent and to accept service of process for the ahove stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the pravisions of all statutes relating to the proper
and complete performance of miy duties, and 1 am familiar with and accept the obligations of my position as
vegistered agent as provided Jor in Chapter 608, Florida Statutes..
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Regisisred Apens's Siymanue
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ARTICLT 1V- Manager(s) or Managing MembDer(s): _ -%_:,."{, % ~
The name and address of cach Manager or Managing Member is as foltows: \‘;« a; (’\ ’E
-%; <
Title: Name and Address: '%:_‘*r,; o .
"MGR" = Manager N
"MGRM" = Managing Member ,?% s
%2, “
MGRM ROUBERT R. EUSTACE &
%%

1025 NE DOUBLOON DRIVE
STUART, FL 34996

(Usc attachment if necessary)

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

REQUIRED SIGNATURE:

e et W

I member.
Sigwatire of § sarabier or wp authori¥ed rapresenttive of & @enaber,

(1 wecordunce with sectian 608 408(3), Florida Statures, (b execadon

of tuis docyment constimtes ap affiomation ynder e peaities of parjury
thu the frets atated herein wre Urye,)
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weculion
of perjury

Fillng Fees:

$100.00 Filing Fee for Articles of Orpanization
§ 25.00 Designation of Repistered Agent

$ 30,00 Certified Copy (Optional)

§ 5,00 Certifieate of Status (Oplinnaly
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