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The name of the Limited Liability Company is NFC OF BROWARD, L.L.C.

\RTICLE IT
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

11300 8.W. 13™ STREET
PEMBROKE PINES, Florida 33025

ARTICLE 11T o
DURATION

The period of duration for the Limjted Liability Corapany shall be perpetual.

WILLIAM J. STRANGE HO6000090057
1325 9W 87" AVENUE MIAMI, FL 33174
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ARTICLE IV
AG NT

The Limited Liability Company is to be managed by a manager or mavagers and the
name(s) and address(cs) of such manager(s) who is/are to serve 28 manager(s) is/are:

NOEL F. FONSECA (MGR) e 2
6290 West 16 Avenue ¥ ;fr,f;_ '?, o
Hialeah, Florida 33012 B = = ? .
- ST .
HENRY VILLARREAL (MGRM) e T
113600 8.W. 13™ STREET ‘@7; 7 O
PEMBROKE PINES, Florida 33025 s o
o2 e
T
22 ©
] v :f‘
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The Limited Liability Compatty is to be managed by the members and the name(s) and
address(es) of the managing member(s) .
Signanstc of 2 member yn authotized reproseniative of & membm'(
In accordance with section 608.408(3) , Florida Statutes, the execution of this affidavit
consiitutes an affitmation under the penaltics of perjury that the Facts sfaicd herein are
trie.
=Rty R P Rt sl
Type printed name of signce o
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EV
ADMISSION OF NEW MEMBERS

The right. If given, of the members to admil additional members and the terms and
sonditions of the admissions shall be determined by a majority of the voting members.

ARTICLE V]
MEMBERS RIGHYTS TO CONTINUE BUSINESS

The right. If given, of the r¢maining members of the Limited Liability Company to
continue the business on the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of the member or the ocourrence of any other cvent which terminates the
continued membership of a member in the Limited Liability Company shell be
determined by a majority of the voting members.
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GRTIFY OF DESIGNATION OF
GISTERED AGENT/R ERED OFFIC

The name and the Florida strect address of the registered agent ape:

1. The name and address of the Registered Agent is:

HENRY VILLARREAL
11300 S.W. 13™ STREET
PEMBROXE PINES, Flotida 33025

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this certificate, I hereby
accept the sppoiptment as registered agent and agree to act in this capacity. I further
agrec to comply with the provisions of all statutes relating to the proper and complste
performance of my duties and I am familiar with and accept the obligations of my
position as registered agent as provided for in chapter 608, Florida Statute.

A

Registered’Agent’s Signahire

T
L T I3
D. m
=t
z- 3
= = 0
Fs) 1
o w [
Xl
-1
g =
%;r -
T w
S X
WILLIAM J. STRANGE T

1325 8W 87"F AVENUE MIAMI, FI. 33174
PH. 305-267-2767

FAX 305-267-2775



