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. - ARTICLES OF ORGANIZATION
: FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name _
The name of the Limited Liability Company is: Nations Reof of Florida LL.C

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

Erincinal Office Address: Mailing Addreax:
Park 33 Business Center Park 33 Business Center

Orlande, F1, 32811 _ Qelando, FL.32811
ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature 0!,
The name and Florids street address of the registered agent are: - AL
> @
Mark Cridiin Zh &> T
o~ i ——
Na et LI
Park 33 Business Center ff;: e E
3311 Bartlett Boulevard o 0 bE]
{P:0. Box or Mail Drap Box NOT Accepiable) '_i WO e
~:h
Qriandg, FL 32811 L8
' {Clty / State / Zip)

Having been named as registered agent and to accepi service of process for the above stated limited liability company

at the place designated in this certificate, I heveby dccept the appointment as registered agent and agree to act in this

capacity. I further agree to comply with the provisions of &l starures relnting to the proper and complete performance
igations of nty position as registered agent as provided for in

of my duties, and I am fomiliar with and accept the obii

Chapter 608, F.S.

Registered Agent's Signature - Mark Cridlin
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ARTICLEYV - Manager(s) or Managing Member(s):
The name and address of each Manager or I‘v.I.anaging Member is as follows:
nd Address:

ord, CT 86230

"MGR"=Manager
"MGRM" = Managing Member
ichard Nugent-29 Fox Glen Driv

MGRM o
_ _Mark D. Cridlin- 6032 Malcozpb Drive, Lakeland, FL 33813

MGRM

{Use attachment if necessary)

REQUIRED SIGNATURE:
ive of 2 member.

Signature of & member or authorized reprefentat

(In accordance with section 608.408(3), Florida Statutes, the execution of this
document copstitutes an affirmation nnder the penalties of perjory that the facts

stated herein are true, )

Richard Nugent

Typed or printed name of signee
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