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) . ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: /4 NTS g/@ , L L

The name of the Lunlted Liability Company is:

ARTICLE YT -~ Address:
The mailing address and sireet address of r.he principal office of the Limited Liability Company is:
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ARTICLE IVI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are: . E“‘? o
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. Having been named as registered agent and to accept service of process for the above shted] In’ff ted

liability company at the place designated in this certificate, I hereby accept the appointment as registered
sions of alpSranues

agent and agree to act in this capacity. I finther agree 10 comply with 1.

chistcn!d Agent .yfn’ﬁnamm / hl

icle IV - Management eck box if applicable.)
The Limited Liability Company is to be managed by one manager or ¥fore managers and is,
Vd

erefore, a manager - managed company. ,
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{in accordance with section 608,408(3), Florida Stal \ thc_cxecutior_l

of this document constituies an affirmation under th¢ penaltics of perjury

that thF facts stated herf:m are true,}
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FILING FEES:
3 100.00 Filing Fee lor Articles of Orpauization
$ 2500 Designation of Registered Agent
‘ $ 3000 Certified Copy (OPTIONALY
$ 500 Cendficate of Status (OPTIONALY
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