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ARTICLES OF ORGANIZATION
OF
NASSALLC

1, The pame of the limited liability company 1s NASSA LLC.

2 The maihng address and the strcct address of the principal office of the limited

Hability cornpany are 700 NW 107® Avenue, 3™ Flpor, Miami, Florida 33172,

3. The name and swee! address of the initial registered agent of the limited Jiability
compuny are CT Corporation System at 1200 South Pine Isiand Road, Plantation,

Floride 33324.

4, The name and address of the Managing Member is North American Tmc
Company, a Florida corporstion and the address is 700 NW 1079 Avenue, 37

Floor, Miarmi, Florida 33172,
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IN WITNESS WHEREOF, these Articles of Organization have been executed Eyr??v’;
-

the below named aut}mnzcd representative of the member of the limited llabilggp.
company effoctive es of the 15% day of September 2009.
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Huving been named as registercd agent and 10 accept service of progess for the above
stated fimited liability company at the place designated in this certificate, the undersigned
heraby accepts its appointment as registered agent and agrees to act in this capacity. The

undersigned fusther agrees to comply with the provisions of all statutes relating 1o the
proper and complete performance of ity duties, and is familiar with and accepts the
obligations of its position as registered spent as provided for in Chapter 608, Florida

Statutes.

CT Corporation System
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Nameg: Barbara A, Burke
Title: Spoclal Azalstant Secretary
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