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ARTICLES OF ORGANIZATION
FOR
National Disaster Solutions, LLC
A Flonida Limited Liability Company

The undersigned, as a Member of National Disaster Soiutions, LLC, a Florida Limited
Liability Company does execute these Arliclas of Organization for tha purpose of
forming a Limited Liability Company pursuant to Chapler 808 of the Florida Statutes.

ARTIGLE |

The name of the Limited Liability Company is:
National Disaster Solutions, LLC

ARTICLE Ii
ADDRESS OF PRINCIPAL OFFICE AND MAILING ADURESS

19501 W Country Club Dr. TS-5 Aventura, Fi. 33180

ARTICLE It
REGISTERED AGENT, REGISTERED QFFICE, &
REGISTERED AGENT'S SIGNATURE

Helen C. Costa, Esg.
7330 West 20" Avenue
Miami Lakes, Florida 33016
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Maving heen hamed as ragisiered sgent and fu accept service of process for the above stated Limited
Liabiity Company at the place dasignated in this certificate, | hereby accept the appointmenl ax

registered agent ang agree lo act i this capaclty. | further agree fo comply with the provisions of alt
statutes refating fo the proper and camplete performance of my duties, and | am familiar with and accept
r it Chapter 508, Florda Stalutes.

the obligations of my position as registered agenf as provid

RegistgF@E.Agant's Signatura
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ARTICLE IV
MANAGING MEMBER(S):

The name and address of the Manraging Member is as fallows:

Iifle:

Name and Addrosa:

Managing Member Brelt Overman
19501 W Country Club Dr.

T&-S
Aventura, Fi. 33180

Managing Member Terry Jacohs
831 8E 22 Ave

Unit % 20
Pompanc Beach, FL. 33062

ARTICLE V
EFFECTIVE DATE

July 8™, 2005

eraof, Brat! Overman, the Managing Membet of National Disaster
executed thesa Articles of Organization this 8%, day of July
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BreX QuermAm MANAGING MEIMBER

I Wiiness
Eolutions, hasthe

{in secgrdance with seclion §08.408(8), Florida Statulss,
the execution of this giucumeni conshtules an affirmation under the
penalties of perjury thet the facts stated herein are true.)

WIS

£a-88°d _ FdIdl3I BEAT  SB8C-8a-TN0



