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CORPORATION SERVICE COMPANY"

ACCQUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE
ORDER TIME : 4:0 PM
ORDER NO., 029825-010

CUSTOMER NO: 118517A

June 8, 2009
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DOMESTIC FILING

NAME : NPL-GSO, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

e L E e STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Unassigned - EXT.

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION
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The name of the Limited Liability Company is: NPLy;SQ%;?\
L1C \\\ 2,
ARTICLE 1I -~ ADDRESS o
The: sitreet address of the vrincipal office of vhe Lim:ited
Liabilivy Company is: 5415 W, 3ligh Ave., Sve. 10, Tampa, ¥FL

33874,

The mailing address of the Limited Liability Company is:
haih W, Hiilgh Ave., Ste. 110, Tampa, FL 332634,

ARTICLE III - REGISTERED AGENT,
REGISTERED OFFICE, AND REGISTERED AGENT'S SIGNATURE

The name and Florida street address of the registered
ayent is:

geffery M, Fuller
430 North Ashlev Drive, 3Suite 1500
Tampe, EFlorida 33602

Having been named as registered agent and to accepr service of
process for the above stated limited liabiliiy company at the
vlaze  designated in this certificate, 1 hereby accept  the
appointment  as  registered agent and agree to  act  in this
CApaviLy. I further agrec to comply with the provisjions of all
statutes relsving to the proper and complete performance of my
ducles, and [ am familiar with and accept the obligarions of my
position as registered agent as provided [for in Chapter 608,
Florida Statutes,

0O )

\5?@9&y M. fuller, as registered agent
G .




ARTICLE IV -~ MANAGER

]

The name and address of the Manager 15 as folliows:

Titla Name and Address

MUR National Farcel Logistics, Inc,
5415 W. Sligh Ave., #1110
Tampa, FL 336324

(L7}

Jeﬁfgfy M. Fuller, Authorized
Répresentative of Manager
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