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FOR TARY OF STATE
FLORIDA LIMITED LIABILITY mﬁEEASSEE, FLORIDA

FROM

ARTICLES QR ORGANIZATION

ARTICLE I - Namwe:
The name of the Limited Liability Compatry is:

NWE Properties LLC

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

incipal x Mailine Address:
238 Hidden Pines 235 Hidden Pines
Panamx Cily Flarida, 32408 Panama Cily Florida, 32408

ARTICLE TI¥ - Registered Agent, Registered Office, & Registered AgenCs Signatiare:
The name and the Florida street address of the repistered agent are:

Mark Calhioun

Name

235 Hidden Pines
Florida street address (P.O. Box NQT scceptable)

Panama City, FLORIDA 32408
City, Stats, aned Zip

Having been named as registeved agent and 10 aceept service of process for the above stated limited Habili
Daapany ot the piose dosiounnd m‘gﬁe certifiegts, I hapelby ..a.?{.apa N a_}f::»;;dnmu s registered ugerd wwﬁly
agree fo act in fis capacity. I further agree fo comply with the pravisions of all statutes relating to the roper
and complete perjormance of my duties, and I am familiar with and qecepr the obligations of my position as
registered agent as provided for in Chapter 608, Floride Siatutes..

y Iy Ay

" Registered Agenrs Signature
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ARTICLE IV- Mapager(s) or Managing Memwber({s): SECRETARY oF

cres % bb oo 3a¢sTI )Y

The name and address of each Manager or Managing Member is as follows:TALL AHASSEE, £ LS?%A
*MGR" = Manager
"MGRM" = Managing Member )
MGRM Mark Calhoun
T 235 Hidden Pines

Panama Cily Flatida,, 32404

MGRM William Ditch
' 390 S. Tyndall Parkway
Panama Cily Florida, 32404

(Use attachment if necessary)

NOTE: An additional article mmst be added if an cﬁ'ertrve date is requested.
 REQUIRED SIGNATURE:

. § o A il
Signature of gAmember or an authorized representative of & member.

{In sccardanice with secetion 608, 408(3), Florida Stahmies, fhe execution
of this documont copstitutes am affirmation under the penaltics of pernry
that, thie facts stated horedn ane Tue)

Mo @, OO AL )

Typed ar prided name of signee

Filipg Fees: )
£160.06 Filiug, Fee for Articles of Organiration

S 2590 Designation of Registered Agent
$ 30.0¢ Certified Copy {Optional) ]
§ 540 Certificate of Statms (Optional)
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