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ARTICLES OF ORGANIZATION N
FOR 1?(\ < 4’{
FLORIDA LIMITED LIABILITY COMPANY : A} A ,:)
R
ARTICLE I - Name: 258
The name of the Limited Liability Company is: v

Lake Wales Fipride, LLC

ARTICLE &I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

acipal ddress; Mailing Address:
3531 North Scenic Hwy 750 2nd Street NE, Suita 125
Loko Wales, FL 33853 Hopkins, MN 55343

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the rogivtenad agont are:

NAAIl Servigen, Ing,

Name

2731 Exocutive Perk Drive, Sulte 2
Floride strecs sdklress (P.O. Box NOT acocprablc)

Waston ” 53331
City, Sus, and Zip

Ilaving been nomed as registered agent and 1o accept service of procesy for the ubuve staved limited liability
compenty af the place designaied in this certificate, [ hereby wezept the appoinmment as registered agent and
agree fo act in thiy capaclty, ! further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 om fomilior with and accept the obligations of my pusitivr as
registered agent as provided for in Chapter 608, Florida Stanues..

NRA! Services, Inc
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ARTICLE IV- Manager(s) or Managing Member(s}):
The name und addross of oach Manager or Managing Member is as follows;

¢ N an resgs
"MGR" = Manager

YMGRM" ~ Managing Member

_.mm&‘ Endlipee Holdings Ine.

T 750 2nd Street NE, Suite 126
Hopking, MN 55343

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date Is requested.
REQUIRED SIGNATURE:

b

Sigmamare of § mewber sr ag authorized nepreacniative of & member.

{In accordance with section 608.408(3), Florida Statutes, the cxecution
of this document constitutes an affirmulion unde the penaliics uf pejuy
that the facts stuted herein arw true.)
Srini Melzpadi

Typod or printed name of signec
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