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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE 1 - Name: .
The name of the Limited Liability Company is:

NS, Entorprlses, LLC
(Munt end wlth the words “Limited Linbility Company, “L.L.C."* or “LLC.")

ARTICLE Il - Address:

The mailing address and straet addross of the principal office of the Limited Liability Company is:
Prinelpal Oftlce A ddress: Majling Address;

1024 Sand Cay La:;e 1024 Sand Cay Lune

West Pulm Beach, FL 33412 Wout Pulm Beach, FL 33412

AR‘I‘]CL]:. [1I'- Regiatered Agent, Replstered Office, & R.egtstercd Agent’s Signature® .,

(ko Limited Liabllity Company cannat ssrve as its vwn Registared Agont, You must deaignate an individual or anathed™ 91
Busineas entity with an sctive Plorida rogistrution.) ; %
; L7
The name and the Floride street address of the registered agent are: 2o
-2
C T Corporation Syatem cﬁ’% -
iy
Name =
U
1200 Seuth Pine Island Road .g
—f
™~

vaigo

Flarida siceet addross (P.O. Box NOT acoeptable) ’

Plaptation  Fp 33304
City, State, and Zip

Having been named as registered agent and to acoept service of process for the above stated limited
linbility company at the place designated in this certificate, ! hereby accept the appoiniment as
registered agent and agree to act In this capacity. 1 further agree to comply with the provisions of all
statures relating (o the proper and complete performance of my duties, and I am familiar with and

aceept the pbligations of my position as regmared agent as provided for in Chap:er 608, F.8.,
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager
"MGRM" = Managing Member
MGRM

MName and Address:

Nancy Oporsyzoski
1024 Sand Cay Lane
- Weat Palm Beach , FL 33412
MGRM .

Roburt L, Solfer
1024 Sand Cuy Lans
West Palm Bosch , FL. 33412

{Use attachment if neéessary}

ARTICLE V: Effective date, if other than the date of fillng:

. (OFTIONAL)
(M an effective date Is listed, the date must be specific and cannot be more than five business days prior
to ar 99 days after the date of filing.}

-
w .
o
4
- . . T
(in acoordunce with section G0B.408(3), Florida Stututes, the oxccution iy
of this document gonstitutes an affirmation undor the penaltios of perjury Wil
that the facty ptated hercin aps tnic.} et o %2
. : =
Miriam Bletaur o _— — %‘i’l o
pe¢ or printsd name of mignee 733;:1 o
= ™o
: =m
Elling Few: k-4
$125.00 Rillng Fee for Articles of Oyganization and Deulgnation
of Reglstered Agent
: 30,00 Certitled Cop

g{Optltmul) ’
5.00 Certificate of Status (Optiunal)
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