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3 ARTICLES OF ORG‘ANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTIFLD I'- Name: i
The name of the anld Liabitity Company is:

N }Em ouT STRYIN, LLC
ARTlCLE I1 - Address:
T hx, mmlmg address and street address of the principal office of the Limited Liability Company is:

f‘/532 Yellsu %d%(fo( Rd ©imocemeec., FO 34750

ARTICLL - Remstered Agent, Registered Office, & Registered Agent's Signature:
] \
FhL namc cmd the Flornla street address ol the regisiered agent are:
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I favmg Deen mrmcd as regn[emd agent and (o accepl service of process for the ahove frf%d limited
habr!nv company uf the, p[ace designated in this certificate. T hereby accept the appointment uy

;- rr.gm(iered agent.and agree to act in this capacity. 1 further agree 1o comply wirh the provisions of all

staruies relating (o the proper and complete performance of my duties. and I am familior with and
uece p! the ubhganrm; ( / nly position as registerce ggent av provided for in Chupter 608, F.S.

rsi- , :F '
A !ﬂl : . ‘ , ,M\
”i £ : Repisterad Agenl’s ﬂn:uurc
I E
A

Article TV - Manage: 1ent (Check box if applicable))
B/Thu Limited | dability Company is to be munaged by one manager or more managers and is,
<f .therefore, a mana,;cr - managed company,
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; 2 | . ‘ Signature of a m(mbeb v an authorized representstive of a member.
'i "' ‘ ; (13 wccordance with scetion 608.408(3). Florida Slututes, the exeeulion
N ) ol this decument constitutes an affirmation under the penalties of perjury
. I tht the lbets stated hergin ure true,)
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44 : Filing Fees:
B f : : $100.00 Filing Fee for Articies of Organization
o 5 : v § 25.00 Dexignation of Registered Apent
SR . : $ 30.00 Certified Copy (Optional)
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g i .
p ot : i
i H
o 5
W 4
T .
y ! g R i
- ! ]é : |



