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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPA™NY

ARTICLE T - Name:
The narne of the limited liability company is:

NA Broad, LLC

ARTICLE II - Address:
The mailing and street address of the principal office of the limited l{ability comparny is
2295 NW CORPORATE BOULEVARD
SUITE 235
BOCA RATON, FL. 33431-7330
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatuar
The name and Florida street address of the registered agent is:

LLOYD GRANET, P.A. TS

2295 NW CORPORATE BOULEVARD =3
SUITE 235 T

A e
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BOCA RATON, FL 33431-7330 =

Having been named as registered agent and to accept service of process for the abm:e stated !imf&d =

Hability company at the place designated in this certificate, I hereby accept the ap@gymﬁ APas
of

registered agent and agree to act in this capacity. I further agree to comply with the groisi:
nce of my duties, and I am familiar with

ail statures relating to the proper and complete
and accept the abligations of my position ayrégistered ggent as provided for in Chapter 608, F. 8.

By: RegistergdAg€nt’s Signature

(In accordance with section 608.403(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true).

Signature of a member or an authorized representative of a member

Lloyd Granet
Typed or printcd name of signee

F\lwpdocsiformsientitAllciplain vanille arficies manager managsd, wid
Lioyd Granct, Esq., 2295 NW Corporate Boulcvard, Svite 233, Boca Raton, FL 33431-7330
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