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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED IIABRIEITY COMPANY
ARTICLE I - Name: '
The name of the Limited Liability Company is:

NBP Holdmg Company, LL.C
(tvivet wnd with the words “Limited Liakiltty Crmpany, “Limitod Compamy™ or thelr abbrevistion “"LLC," or “L.C.,")
ARTICLE II - Address;

The mailing address and street adiress of the principal office of the Limited Liability Compmy is!

Princtoal Office Address:

T
a1 )
Malling Address: ‘
=
14208 Clarendon Drive, Tampa, Florida 33624 14208 Clarsndon, Drive, Tumpa, Floridy 33624 3 T
~
S T
ARTICLE III - Registered Agent, Registered Office, & Registered Ageni’s Stgnatare: - Lo R
{The Limited Liskility Company cannot scrvi as its oum Registored Agont. You must designate ed individusl oranoﬂm_. e -
business entity with an sctive Florida regictvetion.) :,.). 1 ]
The mame and the Florida street address of the registered agent are
R. Edwird Hart
Naoe
14208 Clarendon Drive
Flarida street address (P.O. Box NOT acceptshiv)
Tamps, Flogida 33624

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place destgnated in this certificare, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree io comply with the provisions of alf
statutes relating 1o the proper and complete performance of my duties, and I am jamiliar with ond !
dccept the obligations of my positlon as registered agen ax provided for in Chaprer 608, F.S.. ‘
R. Edward Hart

N

Regiziersd Agmmt's Signatore (REGURED

(CONTINUED)
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ARTICLE IV- Mhnnger(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:

Jitle: Name zgd Addresy:
"MGR" = Manager
"MGRM" = Managing Member
MGMR R. Bdhward Hart
14208 Clirsndon Drive
Tampu, Florids 33624
—_— jpane
; 2
o3
—
3 '—'_.
{Use attachment if necessary) SX W
ARTICLE V;: Effective date, if other than the date of filing: _. (OPTIONALY o

(If an effective date ix Hxted, the date must be specific and cannot be more than five business days prior
1o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

yZ

Signatire of A member o an suthorized representaiive of 2 member.

{(In aecordance with section 608,408(3), Florlda Stamtzs, the sxecntion
of this document congtitutes an sffimaation under the penalties of perjury
that the ficts stated bersin grs us )

R Edward Hart
Typad oy printed pame of signes

Filing Fees:
$125.00 Fifing Fec for Articlas of Organizotien and Deslignation
of Reglstered Agumt

¥ 30.00 Cerilfied Copy {Optionnk)
% 500 Certificate of Stams {Optionsl)
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