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ARTICLES OF ORGANIZATION FOR FLORIDA
@ LIMITED LIABILITY COMPANY
ARTICLEI

Company Name:

BosoPs9sorer,

The name of the Company shall he Nelsop Installs LLC, a limited liability company (The

“Company™}

ARTICLE I
Period of Duration
The Company shall exist in perpetuity, unless dissolved by law.
ARTICLE ITX
Purpose of the Company
The purpose of the Company shall be to engage in any lawful act or activity for which
companies may be organized under the Limited Liability Law of Florida
' ARTICLE IV
ADDRESS
The mailing address and street address of the principal office of the Company is: 630 15
West Rich Ave., DelLand, FL 32720,
ARTICLE Y
Membership Rights, Terms and Conditions
The regulation of the internal alTairs of the Company is set forth in the Limited Liability
Company Agreement maintained by the members and or managers.
ARTICLE VI
Contiruation of Busipess

—
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The regulation of the internal althirs of the Company is set forth in the Limited Liatﬁmgv
Iom
Company Agreement maintzined by the members and or managers. =
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ARTICLE VII
Registered Agent, Registered Cffice, & Registered Agent’s Signature:
The name and the Flornida strect address of the registered agent are:

Scot Nelson
630 Y4 West Rich Ave.
Deland, FL 32720

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the

appointment as cegistered apent and agree to act in this capacity. 1 further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my dutics, and 1

arn familiar with and aceept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.
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Seol Nelson

Registered Agent’s Signature

ARTICLE VI
Management
The Limited Liability Company is to be managed by on¢ manager or mote managers and is,
therefore, a manager - manag
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Scot Nelson

Signature of a member or an authorized representative of & member.
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