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CARPORATION SERVICE COMPANY®

ACCOUNT NO. : 072100000032
[]
REFERENCE : 489676 7112600 L T <\
) ,...-.;, » (C‘J ?’ 3’.}
AUTHORIZATION : ' P - . -
S = P !
Lt [y
COST LIMIT : 125.00 ol m
____________________________ $1es-00 L w.m D
.ﬂ.U\‘ —:e
ORDER DATE : July 18, 2005 E%%i 2
oty
ORDER TIME : 3:38 PM 7
ORDER NO. : 489676-010
CUSTOMER NO: 7112600

CUSTOMER: Kathy Kolakowski
Mcintyre & Comnpany

191 Woodport Road
Sparta, NJ 07871

DOMESTIC FILING

NAME : NFE PRODUCTS LLC

EFFECTIVE DATE:

ARTICLES OF INCCRPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF (G0OOD STANDING

CONTACT PERSON: Sara Lea - EXT. 2914
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION e DT
e T -
FOR e G T
FLORIDA LIMITED LIABILITY COMPANY T % N
e .
ARTICLE I - Name: B
The name of the Limited Liebility Company is: Al G
2 :7,.1. ¥
NEE Prodoetds LLC, %
'7
ARTICLE 1k - Address:
The mailing address and street address of the principal office of the Limited Liability Company ls:
Principsl Office Addvess: Muillng Addregs:

10323 Ml Creek W
Wort Nos "t
H.Meyers FL 3513

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
The pame and the Florida strect address of the registered agent are:

Kp leen Medare

Name

11095 Mul 1 no3

Flarida street address (P.0. Box NQT acveptabl

City. $tate, and Zip

QAN

Having been named as registered agent and 1o accept service of process for the abave stated limited Rability
oompany at the place designated in this certificate, I heroby acospt the appeintment as registered agent and
agree to act in this capacify. Ifurther 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 nbligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

By}

Registered Agent’s Signature

Pogelof 2
(CONYINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager oy Maoaging Member is as follows:

Titles Name and Address:
"MGR" = Managey

"MGRM" = Managing Member

L_ng:(ﬁ_ﬂ;_?-zai\.\&.;

MGEM
MGRM

{Use attachment if nceessary)

NOTE: An ndditional article must be added if an effective date iz requcested.

REQUIRED SIGN.

representaiive of A member.

Signnture of a ofse T il anthorky

(T sccordunce with section 608.408(3), Florida Statutes, the execution
of this docwunent congtitutes an affimmation under the penaltics of perjury
that the facts stated hereln are true,)

w Feliy Mclohyee,
Typed or printed name oksignee
(1 1H

$100.00 WHing Fee for Articles of Organization
3 25.00 Destpnation of Registered Agent

§ 30.01 Certificd Copg (Optional)

§ 5.00 Certtllcate ol Status (Optional)
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