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FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The nams of the Limited Liability Company is:

NIRMAL, LLC
ARTICLE ]I - Address;

The mailing eddress and street address of the principal office of the Limited Lisbility Company is:
Mailing Address

Street Addrogg
11105 ROSELAND RD. #16

11105 ROSELAND RD. #16
SEBASTIAN, FL 32958

SEDASTIAN, FL 32958
ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signatore:

The name and the Florida street address of the rcgistered agent arc:

= o
l};—: =
NANCY GROSSBART
. Name

11105 ROSELAND RD.. #16
Florida street address (P.O. Box NQT acceptable)

SEBASTIAN, FL. 32958
City, State, and Zip

Heaving been namad as reglstered agant and to accept service of process for the above stated limited lability compony at
the place designated in this certificare, [ hereby accept the appointment as registered agent and agree to act in this

capacity. 1 further agree to comply with the provisions of all statutes relating 1o the proper and complete perfarmance of
iy duties, and I am fapilier with and accept the obligations of my position ax regisiered agent as provided for in Chapter
608, Fiorida Statues.

N Lo

{_ YRegiahred Agent’s Signatur
Article IV - Management (Check box if applicable.)

The Limited Liabifity Compazy is to be managed by one manager or mors managers and is, therefore,
manager - managoed company.

(An additional article must be added il an effective date is roquested)
N e-Csmlomnsk
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{(In aocordance with section 608.408(3), Florida Statutes, the execution
of this document conatiiutes m affirmation undor the penalties of perfury
that the facts stated herein are true,)

NANCY GROSSBART
Typed or printed name of signee

FILING FEES:;
$100.00 Filing Fer {br Ardcles of Organization
$25.00 Dexignation of Regstered Agent
$30.00 Certified Capy (OPTIONAL)

$5.00 Cetifieate of Siatus (OPTIONAL)
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