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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Namoe:

The name of the Limited Liability Company is

Narmmur Holdings LLC

(Mug end with the worda “Limited Lisbility Company,” “LL.C.," or “LLC.") T
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company ix

Principal Office Adgress:

ail dress:
6175 AW 153 ST, Soite 295 (115 NW 153 ST, Suite 205
TThany LaKes , FL 3300 A&M%w
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ARTICLE IT1 - Registered Agent, Registered Oftice, & Registered Ageot’s Sign

i
{The Limited 1lahlthy Company cannot serve i 13 own Registored Agent. You muat designate an individual or
businesy cnlity with an active Florids registration.)

The nume and the Florida strect address of the registered agent are

Rerpuam Mammug.

. Name
GH2S NW 17 8T
Florida atroct addreu (P.0). Box NOT acceptabie)
miﬁf"\l FL, 33 o5

City, Staie, and Zip

1374
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Having been named as regisiered agent and 1o accept service of process for the above staied hnited
liability company of the place designated in thix certificate, I hereby accept the appointment oy
registered agent and agree to acy in thiy capacity. 1 further agree to comply with the provisions of il
stanies velating to the praper and complete perfarmarnce of my duties, and ] een familior with and
accept the obligatians of my position as registered agent as provided for in Chapier 608, F.5

ighature (REQUIRED) T

{CONTINUED}

H09000136931



- .

FROM :LAZARRUS FAx HND. 3052201440

H09 000136931

Page 1 of2

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

lide: ‘ Name and Addregs:
"MGR" = Manager .
"MGRM" — Managing Member
. MGRM Mammugr

MR M Sacal Klammow
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(Use attachment i necessary)

ARTICLE V: Effeclive date, if other than the date of filing: 6 I Y 5 \ Oq

A(ODPTIONAL}

(if an cffective date is listed, the date must be specific and cannof be moce than five buyiness days prior

to or %0 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of  membdr or AN authovieed r;i);éunutlve of & member.

{In accordance with séction 608.408(3), Fiorida Stntutes, the cxecution

of this document constitutes an affirmation under the penakiies of perjury
that the facts stated herein are troe.)

 Aseavam Nammor.
Typed or printed name of algnee .~ T
Filing Foes;

$125.00 Filing Fee for Artictes of Ovganalzation and Dasignation
of Registered Agent

$ 30.00 Certified Copy (Optional)

3 500 Certificate of Status (Optional)
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