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ARTICLES OF ORGANIZATION
NCIS,F LLC

The undersigned, intending to form a limited liability company under the Florida Limited
Liability Company Act, declares that the following Articles of Organization shall serve as the
Charter and avthority for the condnct of business of the limited liability company.
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The pame of this Yimited liahility company shail be NCP4, LLC. The Tt
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ARTICLE I % AR
ADDRESS D= W»
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The street address and mailing address of the principal office of this limited liability eompanirj
shall be:

2510 Del Lago Drive
Fort Landerdale, Floride 33316

ARTICLE 1T
DURATION

The duration of this limited Hability company shall be perpetual, unless dissolved in a marmet
provided by law, or as provided in the Operating Agreement adopted by the merbers,

ARTICLE IV
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The name of this limited Hability company’s initial registered agent is David F, Hanley, Esq.,
and the address of the initial registered office is 200 East Las Olas Boulevard, Suite #1900, Fort
Landerdale, Florida 33301.

ARTICLE V
PURPOSES AND POWERS

The purpose of this limited lability company is to engage in any activity or business
permitted under the laws of the United States and the Siate of Florida.
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ARTICLE VI
MANAGEMENT

The limited liability company is to be managed by a Manager appoinied by the Members in

accordance with the terms of the Operating Agreement The name and address of the initial
Manager, who shall serve until the first annua) meeting of the Members or utiti her successor ia

elected and qualified, is ag follows:
Georpe J. Bubrick
2510 Del Lago Drive
Fort Lauderdale, Florida 33316

The undersigned, being an authorized representative of an initial Member of this Timited
liability company, hereby certifies that this instrument copstitutes the Articles of Organization of

NCP4, LLC,
Execiried on this Lst day of August, 2005.

The foregoing instrument was acknowledged before me this 1st day of August, 2003, by
David F. Hapley, Esg., who is personally kmown to me, and who did not take an cath, and whe
acknowledged before me that he executed the seme as his free and voluntary act for the uses and

purposss thérein set forth.

[Notary Stamp]
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CERTIFICATE OF DESIGNATION OF = B —
REGISTERED AGENT AND REGISTERED QFFICE =~ %7

STATE OF FLORIDA : -
: 88 %}‘;
COUNTY OF BROWARTD X

Pursuant to the provisions of Florida Statutes Sections 608.415 and 608.407(1)(d), NCP4,
11C, submits the following statement in designating its registered office and registered agent in the
State of Florida:

The name of the linxited liability company is NCP4, LLC.

The name of the registered agent for NCP4, LLC is David F. Hanley, Esq., and the street
address of the office where the agent is located is 260 East Lag Olas Boulevard, Suite #1900, Fort
Lauderdaie, Florida 33301.

This statement is to acknowledge that, as indicated above, NCP4, LLC has appointed me,
David ¥, Hanley, Esq., as its registered agent to accept service of process for the company at the
place designated above in this certificate. Yaceept this appointment as registered agent and agree to
act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the
property and complete performance of my duties, and I sm familiar with and accept the obligations
Dated this 1st day of Avgust, 2005,

of my position as registered agent.
David F, ; }
Registere
The foregoing instrument was aclmowledged before me this 1st day of Augost, 2005, by

David F. Hanley, Esqg., who is personally kmowm to me, and wha did not take an oath, and who
acknowledged before me that he executed the same as his free and voluntary act for the uses and

pPurposes therein set forth.
No L
Wo wblic - ShatEiET

QdwpRMesichient2 Bubrick. Coorg NP, LECAnicles Ogaunlzadondac
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