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ARTICLES OF OQRGANIZATION
OF
- LORDSTOWN, LLC
a Florida Limkied Liability Company
The undersigned, pursuant ¥o the provisions of Chapter 608 of the Florida States, for the

purpose of forming & Limited Liability Company under the laws of the State of Florida do set forth
the following:

1. NAME. The name of the Limited Lisbility Company is LORDSTOWN, LLC {the
"Compary™).

; E. The maiimp and
street addrm of the prmmpal office of e Ccsmpany is: 2634 Sophia C.m:rt, Greca Cove Springs,
Florida 32043,

3. REGISTERED AGENT. The name and address of the fnitinl zegistered agent inthe
State of Flozlda, whose Counsent to Appointment a8 Registered Agent accompanies thesa Atticles of
Orgenization, is: NRAI Sexvices, Inc.,, 2731 Executive Park Ddve, Suire 4, Weston, Flozida 33331.

The undersigned has executed thase Articles of Organization on th«fz%ay of February,
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By: % A UM “,

Mike Willtamson, Autherized Representafive.
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the limited Hability company is: LORDSTOWN, LLC
2. The name and address of the registersd agent and office is:

NRAT Serviges, Inc.
2731 Bxecutive Park Drive, Suite 4
‘Weston, Florida 33331

Having been named a5 registered agent and to accept Service of process for the above stated limited
liabiliyy company atf the place designared in thix certificate, I hereby accept the appointment as
regisiered agent and agree o act in #s capacity. Lfurther agree to comply witk the provisions of all
starutes relazing 1o the proper and complete performance of my duties, and I am familigrwith an u

aceept the obligations of my position as registered agent. ?r_’r“?; =
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