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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE | — Name:
The name of the Limited Liabllity Company is: Nomsa AIDS Projact LLC

ARTICLE Il - Address:
The malling address and street address of the principal office of the Limited Liabinty
Company Is: 2811 W, Estrella 8t., Tampa, Fl. 33629,

ARTICLE IIl - Registered Agent, Reglsterod Office, & Registered Agent's

Signature:
The name and the Florida street addrass of the registored agent are: o %
—
Agents and Corporations, Inc. ; grg
300 Fifth Avenue Scuth = D
Sulte 101-330 o Em
Naples, FL 34102 w [,
i o= o I
Having besan named as registered agent and to accapt sarvice of process for the g - ‘
above atated limited Hability company at the place designated in this certificate, { «'% Tl |
hareby accapt the appointment as registered agent and agres o act in thie vy Eg”“
capacity. | further agree to comply with the provisions of all statutsa relating to - omw
the proper and complete parformance of my duties, and | am famillar with and N B
accept the abligations of my position as registared agent as provided for in ~d ‘a" ’;—4
x

Chapter 608, F.S.
rporations, inc,

ARTICLE WV —- Ma t {Check box if appilicable.)
The Limited Liabliity Company Is to be managed by one manager or more managers
and ls, therefore, 8 manager — managed company.

ARTICLE V ~ Manager: '
The initial Manager(s) of thae Limited Liability Company shail be:

/ Sgait xburgh

Signature of a mMédmberdr an authorized representative of a membor
(In accordance with (-] 08.408(3), Flarida Statutes, thae axecution of this documesnt
constHutes an affirmation under nalties of perjury that the facts stated hereln are

true.) ] .
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