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ARTICLES OF ORGANIZATION

The undersigned, in accordance with the provisions of the Floride Limited Liability Company
Act, hereby states as follows:
1.

The pame of the Limited Liahility Company {the "Company”) is:
NBM, LLC

2. The mailing and strest address of the principal offices of the Compeany o/o Richard A.
Horstmann, 107 Bonaire Lane, Bonita Springs, FL 34134,

3, The name and Florida street address of the registered ageat:

Rickerd Horstmann

107 Bonnire Lanc

Ruovita Springs, F1, 34134

Having been named as registered agent and fo accept yervice of process for the above stated Nmited
liability campary at the place designated in this certificate, I hereby accept the appointment ax
registared ageni and agree to act in this capacity, 1 further agree i comply with the provisions of
all statutes relating to the proper and complets performance of my dutles, and I am familicr with

and accep! the obligations of my position as registered agent as pravided for in chapter 08, F.S.
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4, The name and addregs of each Manager is na follows: m~; :.;'-'!“'..‘_ ‘fqﬁ
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The term of the Company shall commence upon filing of theso Articles of Organization with
the Sacretary of State of tho State of Florida.
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IN WITNESS WHERROF, the undersigned cestifies that he is anthorized 1o sign this
Certificate of Formation on behatf of thie Company, and affirms that the statentants contained herein
are true under pealties of perjury, and ha hereby axecutas thesa Articlas of Organization on this
13th day of August, 2008.

Km R, Cohen, Fsq.

FHHORS TMANBouNzrwmodAxte e.00g wpd




