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Florida Limited Liability Company

Article I
The pname of the Limited Liability Company is:
N & G Enterprises, LLC
Arxticle IT
The street address of the ptincipal office of the Limnited Liability Company is:
1825 Forest Hill Bonlevard
Suite 205
West Palm Beack, FL 33406
The mailing address of the Limited Liability Company is:
1825 Forest Hill Boulevard

Suite 205
Wast Palm Beack, F1. 33406

Article ITI
The purpose for which this Limited Liability Company is organized is:
Any and all lawful business.
Article IV
The name and Florida street address of the registered agent is:
Accupay Services, Corp.
4831 South University Drive
Suite 3000
Davie, FI. 33328
HO05000128070 3
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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 ceriificate, I hereby & RY OF ST:
appointtnent as registered agent and agtee to act in this capacity. I further agree to co SSEE. FLUI
the pravisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and aceept the obligations of my position as registered agent.

HO5000128070 3

Registered Agent Sign 2 Seeroan. 4”7/
ceupay Services, Clirgh,
ARTICLE Y
The Limited Liability Company is 8 manager managed company.
ARTICLE VI
The name and address of managing members/managers are:
Titie: MgrM
Neison Qlaguibel
1828 Forest Hifl Boufevard
Suite 205
West Palm Beach, FL 33406
ARTICLE VI
The effective date for this Limited Liability Company shall be:
My 26, 2005

Signature of member or an authorized representative of a member.

Ao Sirvec :
ﬁcupay Services, Coftl, 57
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