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ARTICLES OF ORGANJZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE Y - Name: The name of the Limited Liability Company is;
NILES USA 1,LLC

ARTICLE (1 - Addres
The mailing address and street address of the principal office of the Limited Llability

Company i
- Greenborg Traurig, P.A.
Attn: Ty Roofner

450 South Omangs Avenue s
Suite 650 - e
Orlando, Fiorida 32801 ot
=T
ARTICLE HI - Registered Agent, Registered Office and Rogistored Agent's Signature: ?’;I;
w by,
g
The name and the Flovida ctreet address of the registered agent aro: Qm
Name: NRAI Services, Ine. e
Address: 2731 Executive Park Drive, Suite 4 ;33"_5;
Weston, Florida 33331 %‘Tm

Having heen named ay registered agent and lo accept service of provess for the above
ttated limited Habillty company at the place designated in this certificate, [ hereby
accep! the appoiniment as registersd agent and agree to act in this agpactty. 1 further
agree 1o comply with the provisions of qif sictuies relating to the proper and complete
performance of my duttes, and ! am familtar with and accept the obllgations of my

position as regiviersd agent as provided for in Chapter 608, F.S..

1oy farue
Roglstered Agont’s Signature

Signature of a

{In accordance with seation §08.408(3), Flotida Statutes, the
execution of this document constitutes an affirmation under
the penaitiss of parjury thai the facts stated hereln aro true,)

Ty Roofher
Typed or printed name of signee
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