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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The namse of the Limited Liability Compeny is;

NGCM C Roup , LIC

{Musi end with the words “Limited Liability Campeny, “Lunited Cumpatry™ or their abbreviation "LLE," or *L.C.,")
ARTICLE II - Address:
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The mailing address and sirest address of the principal offics of the Limited Liability Cumpnn?its: =
: ol
Priucj ce Address: mill iH = 2 =t
2 =39
33¢0 Paveeck P ® BT
WESTomw F¢ 33324 oA
& F
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ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature o ’
(‘Uhe Limited Liability Company cannot scrve a8 ity own Registereed Ageat, You must designue an individual or mntother '
husiness eutity with i active Flarida regisaation.)
The name and the Florida street address of the registered agent are:
NEwwy n f‘ﬁr‘ﬂ
Y Name
3360 “Favbsork rd
Flovida stresi uddress (PO, Box NOT aceeptable)}
W €svoms £, 3333)
City, State, and Zip
Huving been named as registered agent and 10 accepl service of process for the above stated {imited (
ligbility company at the place devignated in this cariificate, I hereby aceept the appoinimant as
registered agent and agree 10 act in this capacity. 1 further agree (6 comply with the provisiuns of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.,

; i—
Reglstered Agent’s Signature (REQUIREL
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(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membar(s);
The name and address of each Manager or Managing Member ig as follows:

Tisle; ' Name apd Address:
"MGR" = Manager
"MGRM" = Managing Member
HGeR NEity ngm
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{Use attachinent if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effoctive dute is listed, the date must be specific and cannot be more than five business days prior
to ur 90 duys after the date of filing.)

REOUIRED SIGNATURE:

= .
Signature of 2 member or wn uuthorized representative of 4 member,

(In accordancs with section 608.40B(3), Tlerida Statutes, the execulion
af this document constitutes au atfirmation under the penalties of perjury
that the facts staled herein are (rue.)

NE "![ ey .
Typed or pyiffed name of signes

Tiling Fees:

$125.00 Kiling Fee for Articles of Organizetion und Designation
of Registered Apgent

§ 30.00 Certified Copy (Optional)

5 5.00 Certificare of Statps (Optional)
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