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ARTICLES OF ORGANIZATION FOR FLORIDA IM['ED IIABIHTY COMPANY

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

NAL LLC
(Must end with the words “Limitsd Ligbility Company, “L.1..C.,"” or "LLC.")

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

Lpa Address Mailing Address;
12255 S (1] Teee U2 183255 SW. 111 TERL VN2

THIAMT T =385 FLART T SR 36

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{Tho Limited Linbility Compaay cxmmot strve sa its own Registerod Agent. You must designte an individual or anothor
bpainesa entity with an aotive Floridna registration.)

The namo and the Florida street address of the registered agent are:
INES 4 AVDAY

Name

132855 S, 111 TERE Unidod
Florlda street address (P.O. Box NOT acceptabls)

MIIQMIJ - FL B3/76

City, Stutc, and Zip

Having been named as registered agent and to accept service qf process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions-of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Rogistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Memb 0%‘ 3 iATE
; The name and address of each Mnmg::r orgMa::mneg;)&ambm is a8 follows. SEGRET&E LFLORIDA .

num

Tile: : Eame and Addresy;
"MGR!I - Mﬂnagor
"MOURM" = Managing Membor A

&R ' | TInves AANDEY

. /3255 J. .o T iCRR. ONTEA
Tl P 33186

(Use attachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing: 5/ ;' '7/ 2009  (OPTIONAL)
(If am effective date is listed, the date must be specific and cannot be more than ﬂve business daya prmr
to or 90 days after the date of filing.)

REOUIRED SIGNATURK:

cj&ﬂiédwﬁﬁ7

Signature of a member or an authoriml/fepnuhnﬂw of a member, '

{In accordance with section 608. 408(3), Florida Statutes, the sxecution
of this dorument constitutes wn affirmation under the penalties of perjury
that the facts gtated herein are true.)

T NES LANVORY
Typed or printed neme of signee’

Biling Fecs:
$125,00 PHiing Fee for Articies of Organization and Destgnation
of Regatered Agent

. § 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Statws (Optional)
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