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ARTICLES QFORGANIZATION FOR mm LIMITED ]'_IABIL[TY ODNIPANY

A.RTICLE I- Name:
The' name af the Lumt,cd Liability Company is:

NCRM n, T..LC
{Must end with the words “Limitcd. Lmbtluy Compwy "Limrbd Company ar their ahbeeviation LLC, o "f...C. "}

ARTICLE [T - Address:
The mailing address and steet address of the pnnc;pal office of the Lxmlwd L:abzltty Campa.ny is:

- Pringipal Office d,' ddress: - ‘ " Mailing Ag_dreu"
T oho Richwrd Macdin o R s ;:/c Richard Mazlin
085 NW §41h Avenye NS ) ©o 7085 NW 84th Avenus
Parkland, FL 33076 : Pn'klzm.d, FL 330?6
ARTICLE I - Registered Agent, Registtred Ofﬁce. & Registered A,gent’s Slguaiurc- =
{The Limited Liability Company camnat sérvs as its own Ragistared Agent, You nsust dosiprote an individusl or ano&her =h
" budiness entity with on gctive Plorids mm(mulnm} : ) a g
. The narme and the Florida street address of the reglstered agenl are: A (’3 =
‘ RthardMazlm . - ' S J
Name . : ’ AU o - P
o 7085 W S-ﬂ.h Avenuc ; C.:'? o -
. - * Florida stroet tddms(PQ. Bmﬂglmcmabibb 5 : ".:"3
Paddand g 33076 . 3_"

City, Sme. and Zip

Havmg bam nanted as ree‘t’.mmd agent md to accap: service of process for the abaw stated I:m:tm'
Hability company at the place designated in this certificate, I herely accept the appoiniment as
- registeved agent and agree ta act in this capaclty. I further agree to comply with the provisions af all
stautes velating (o the proper and complere performance of my duties, and I um pamiiiar with and
_accept the obligations of my position as regisiered agent as pravided for in Chapar 608, F.8.

A

Kegistered figfeq 's'smmmmEQU}pr). L

”

(cpﬁ'i'tNUED) : o R S
wglarz .. 806000086416 3
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- AR‘I‘ICLE Manager(s} or Managjng Mem bcr{s}
“The nae an addmss of sach Manager or Managiny Membcr is as fauows

e 'T‘;EI'E"' SR Nase an \ pes;
. ”MGR"=Manager .. - S
- "MGRM" - Manamng Mcmbar : _ '
MGRM - 0 Richad Mazlin -
Tose e CHmS W 84th Avenae
-'Parkhxﬁ,FLﬂm'ﬁ .
MGRM ' "M&uMuUn |
e i : . v 7085 W B4tk Avenue .
- Perkiand, FL 33076 . T
.. ~
L T (Use amhment :fnecessary} S .
ARTICLE V; Effective date, if other than the date of filing: o | J(owmma

(Ifan ‘effective date is Hsted, the date must be spec}ﬂc and cmut be more than ﬁve business days prior :
to or 90 days a&er the-date of ﬁlmg.) '

’fBEQHEEﬁEHQUﬂﬂREr o ST e
o Sugultu.ren(lmthern mw‘mmﬁrﬁpmenmhvaafn mcm‘r;er.. T

o 5&8.408(3} Flarida Sw:nm thu exoeution
titutes an affirmation nndarthc ponaltics ofp&r_ms‘y

n ucos'ﬁam wilh
of this doeurncxt
fhent e fa.r.u

" Riehard Muzlin

— —

Typed of printed namte ofﬁgmu .
[Bg Fees: ' .

T 412500 B’ilmg Fee for Arm.lu of Qrgmintiau :nﬂ Dtmnmuon
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R § 30.00 Coitificd Copy (Optianal) BT T . o :
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