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ARTICLES OF ORGANIZATION OF

NICHOLSON/JR, LLC

ARTICLE 1 X
Name i

The name of the Limited Liability Company (the “Company™) is:
NICHOLSON/R, LLC

ARTICLE I
Address

The mailing address and street address of the principal office of the Company is:
18400 S.W. 256™ Street, Homestead, Florida, 33031

ARTICLE Il
Registered Agent, Registered Office, and Registered Agent's Signature

The name and the Florida street address of the registered apent are:

Corporate Creations Network Ine.
11380 Prosperity Farms Road, Suite 221 E
Palm Beach Ga_l'quﬁf, Florida, 33410

Having been namad as registered agent and to acoept servios of process for the above stuted limited liability oompary at the place

"L designased in thusa Articles, I hereby ¢ accupt the appolmiment as registered ageni and agree 10 act m thix capocity. I further agree ™ -
to comp[ Iy with the Pprovisions of alf .itam!wr reiaﬂng o the proper and complete performance of my duties, and { am fanuhar wmg . L
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' and i accept the obligations of imy po.smon as reg:.srered agent as provided for in Chapter 608, F.8¢,

Némé-: ,- o
Title: Registered Agent -

Date: Janvary /7, 2007

P
Name: ZedSpn <ure s
Title: Authorized Representative |
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