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May 11, 2005
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R | Fr =
Florida Depart’rr'leni of State ) %,9_; = I
Registration Section ) o ' g{,,r;g @ e
Division of Corporations S S m O
Post Office Box 6327 Lo T _ ;g% ~
Tallahassee, FL 32314 o o | . 22 =
Re:' NSB,LLC.
To Whom It May Concern o o ' ' -

Enclosed are the followmg documents for ﬁlmg

> AI'tICIeS of Orgamzation of NSB, LLC _

»  Certificate of De51gnat10n of Reglstered Agent
and Registered Ofﬁce '

»  -Check in the amount of $125.00

> 'Transmlttal Letter B

If there are questlons or add1t1or1a1 requlrements please contact me at
407-422-5456.

Thé_mk y'()u,‘ | f | | S o |
Pam Finne o _ | o |
for Carl H. Cahill

.. 131 Park Lake St. = omm__aé. FL 32803 » (407) 422-5458 « FAX: 841-1623

CHC DEVELOPMENT CO., INC.



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NSB, LLC

(Name of Limited Liability Company)

2 g
The enclosed Articles of Qrganization and fee(s) are submitted for filing. 195 T A
TZ =
Please return all correspondence concerning this matter to the following: A =
eSS >
w C...,
CARL H. CAHILL ©e -
(Name of Person) N
2w
CAHILL ENTERPRISES, INC. 7'{7;
(Firm/Company}
131 PARK LAKE STREET
{(Address)
ORLANDO, FL 32803-3821
(City/State and Zip Code)
For further information concerning this matter, please call:
PAM FINNE . at{ 407 ) 422-5456
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

@ $125.00 Filing Fee ([ $130.00 Filing Fee & O $155.00 Filing Fee & (3 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
409 £, Gaines Streef P.O. Box 6327

Tallahassee, Florida 32399 ’ Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION Nt
OF ?«:"ﬁ;b o <
=, *
NSB, LLC PR
2 "o
A Florida Limited Liability Company %"’% R
%%
ARTICLE I
NAME

The name of this limited liability company is NSB, LLC, referred to in these Articles of
Organization as the “Company.”

ARTICLE II
MAILING AND STREET ADDRESS

The mailing and street address of the Limited Liability Company is as follows:

131 PARK LAKE STREET
ORLANDO, FL 32803-3821

ARTICLE 111
COMMENCEMENT OF COMPANY’S EXISTENCE

In accordance with Section 608.409(1), Florida Statutes, the Company’s existence shall
be deemed to have commenced at such time and date as is five (5) business days prior to the date
on which these Articles of Organization are filed by the Florida Department of State.

REGISTERED AGENT

The address of the initial Registered Office and the Registered Agent at such address are
as follows:
Carl H. Cahill
131 Park Lake Street
Orlando, FL. 32803-3821

ARTICLE V
MANAGER MANAGED

The Company shall be manager managed.



ARTICLE VI
APPLICABLE LAW

The Corapany is created pursuvant to Chapter 608, Florida Statutes, and shall be governed
by the laws of the State of Florida.




CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT AND REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the

undersigned Limited Liability Company submits the following statement to designate a
Registered Office and Registered Agent in the State of Florida.

1.

The name of the limited liability company is “NSB, LLC”
2.

The name and the Florida street address of the Registered Agent are as follows:

Carl H. Cahill
131 Park Lake Street
Orlando, FL 32803-3821

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 Registered Agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as Registered Agent as provided
Jor in Chapter 608 of the Florida Statutes.
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