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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name!
The name of the Limitod Liability Company is:

NAT ToNAL COLD MTWT, L C

{Must end with the words “Limlited Lisbility Company, “L.L.C." or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addresa;

25716 Ll CL g%-qi%gﬂi&q CLUE tonY
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ARTICLE INX - Registered Agent, Registered Office, & Registered Agent's Signatnre:
(The Limimd Lisbility Compeny camat serve & its own Registered Agent. You mum desipnste an Individus] or anpther
busineds antity with an active Florida fegistration,)

The name and the Florida sueet address of the registered agent are:

AOAMm PRESSER

Name

11976 VELLA CLUB Y

Flarida ctrost address (P.O. Box NOQT sccepmabie)

BOoCA RATN o 2244

City, Stato, avd Zip

Heving been named as registeved agent and to aceept service of process for the above stated limited
liability company at the piace deszgnated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacily. Ifurther agree to comply with the provisions of all
Starutes relating to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of /Wm provided for in Chapter 608, F.S..

Registered Agent's&ignature (REQUIRED) "
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ARTICLE 1V- Manager(s) or Managing Member(s):
The narme and address of each Manager or Managing Member Is as follows:

ame and Address:

Title:
"MCR" = Manager
"MGRM" = Managing Member

M &L

MEIL | BRAD % OLE.
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MGE. TERRY TOoOICE
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(Usg attachment, if necessary)

ARTICLE V: Effective date, if othex than the date of filing: (OPTIONAL)
(If an effective dase is listed, the date must be specific and cannot he more than five businees days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
ot
goature of 4 member or an authorBEt-reprEXEatative of & member,

(Tn avcordance with scotion 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated hemiﬁ)m true.) g K
Typed ar printed tame of sigaec?
$125,00 Filing Fee for Articles of Organization and Desigmation _
of Registered Ageut N ooy
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$  5.00 Cuortificate of Status (Optional) )
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