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Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

F .



A0 sy "“#;:5"‘
-% (C “%’ x‘j’
ARTICLE I - NAME: T T e
:P,:i<:‘_, e o
The name of the Limited Liability Company is: "{g,: R
e
NAP CF NORTH FLORIDA. LLC w2 S
e
4

ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:

8304 Riding Clyb Road 8304 Riding Club Road
Jacksonville, Florida 32256 Jacksonvilie, Florida 32256
ART -

The name and the Florida street address of the registered agent is:

Nina Morirahimi
Name
8304 Riding Club Road
Florida street address
Jacksonville, Florida 32236
City, State, and Zip

Having been named as registered agent and to accept service of process for the above staied
limited liability company at the place designated in this certificate, I hereby accept the
appointment as regisiered 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 accep! the obligationsof my position as registered agent as provided for in
% Chapter 608, F.S.

Registered Agent’s Signature
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I V- S) OR MANAGIN S):

The name and address of each Manager or Managing Member is as follows:

Title: , Name and Address:
“MGR” = Manager
“MGRM” = Managing Member

MGRM Nina Morirahimi
-
—mw ] ivlls. Florida 32256

v
—SEMM——I E ille. Florida 32256
_MGRM _Eamiml};ignaavi

8304 Ridigg Club Road
Jacksonville, Florida 32256

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document corstitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Ninoe Mortrabim

Typed or printed name of signee
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