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ARTICLYS OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITYV COMPANY
ARTICLE I - Nume;
The name of the Limited Liability Company is:

National Instituta of Quality Assurance, LLC
Oibut td wilh (e WonE “Lmiied Liability Compawy, “LL.C.." 6 “LLL.")
ARTICLE I - Address:
The maiiing address and street addsess of the prinsipal office of the Limited Lisbility Company is:

Principal Offive Addreess:

Mailing Address:
A00 N, B, 141h Strosl
Pompano Baach, FL 33082

B20ON E. {4th Bireot
Pampano Ganch, Et. 33062

ARTICLE il1 - Regls Reglsiered Office, & Rogistered Agent’s Signature:
{Tha Llnitod whﬂy&mm“nﬁmmmmw& Yot mist designate wa individan] or snotiwr
buskaess entity with an ecrive Floriga eegistration.)

= o

Tho natne and the Flotida street nddress of the registered agent ave! E?‘E . -;;
Danlal O'Neal z2 g

3200N E. 14th Streat “‘ﬁk o

B mm;m.ddm{?o.wmmubm T _nt? =

Pumpano Beach, FL 33062 SR e 7 G

. C-ly.swc.mdzb - - L RE =

om WO

Tiability company at the place designated in this cartificass, T hereky acoept the eppointment ax

i qummdw»n:hthumw Iﬁﬂhcrwkwbw%:ﬂemwﬂwqfal{

statutes relating ta the proper and complere performance of rity duties, and I om famifiar with and * .
acaprﬂeabugaztamcy‘nymm mnganndaguumpamadﬁrm&aprwm F3.
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ARTICLE IV- Mansgen(s) or Mansgiag Member(s):

The pame and address of each Mnna,ger ot Maneging Member is as follews:

Titley Nayte sng Addrers;
*MGR" ~ Munager

I *MGRM" = Managing Member

MOR . Dunlel OMNed
2200 N. E. 14th Srreat

(Uxs nmm if necassary)

nerol ARTICLE Y: Effective date, ift other than the das ufﬁlms . [OPTIONAL)
RS PSR (If an effective dute Is Kated, the date must bo specific und cannot be more tlnu five hmlnus days prier
i, . uw’llduyuitu-tl‘wdatumlhg.)
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