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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED TIARILITY COMPANY
ARTICLE I- Name:
The name of the Limited Liability Company is:
Naki, LLC

ARTICLE - Address:

The railing address and street address of the principal office of the Limited Liability Company is:
3017 East Comunercial Blvd. Fort Lauderdale, FL. 33308
Boca Raton, Florida 334386

ARTHCLE JFI- Registered Agont, Registered Office, & Registered Agent’s Sipoature;
The name and the Florida street address of the registered agent Is:

Todd Turciin
1493 Windjammer Way
Hollywood, Florida 33019

act in this capacity. I further agree to comply with the provisions of all statutes refating to the proper and complete
provided for in Chaprer 608, F.5.

performance of my duties, and [ am familior with and sceept the obligations of my patition as registered agem as

Oxd //1.“’

Registofed Agent’s Signature
ARTICLE TV- Management {Check box if applicable.)

Having beer named as registered agent and to accept service of process for the above stated fimiied liability
eompany ot the place designalted in thi certificate, I hereby accept the appoirgment or registered agent and agree 1o

¥ TheLlimited Liabitity Company is to be managed by one mansger or mom munagers and is, there
manager-inanaged company.
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(In accordance with seetion 608.40&(-3), Flarida Stafntes, the execution ofthizs document constitutes an affinmation
under the penalties of perjury that the facts stated herein are true.)
ARTICLE V - INCORFORATIONS

The nzme and address of the Manager Member signing these ORGANIZATION FOR FLORIPA LIMITED
LIABILITY COMPANY is:
Todd Turchin
1495 Windjammer Way
Hollywood, Florida 33019
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