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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTARBILYTY COMPANY
ARTICLE I - Name: '

The name of the Limited Ltab!lity Company is:

NG Mediiod, Guer, L000

(Must #nd with the wards “Limited Liability Company, "L.L.C.," o “11G.")

ARTICLE n- Address-

Principal Office Addresp;

Mailing Address:
1745 MW 451 | Stveed
- Qpe ! g(-kn. , L 33059

The mailiag 4ddress and sireet address of the pringipal office of the Limited Liakvility Compa.ny in!
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ARTICLE III - Registered Agent, Registered Office, & Rogistered Agent's Signatqﬂu( T
{The Lirnired Lmbsllry Compnuy caangt serve as ils own Regisered Agont. You musi dmgnm ot individual ar nnobm Jhre L
busmuu eneity with an xotvo Plorida regigration.) R x4 :r-'*'“'j,
‘ e "‘F'. 5 . e
The name and the Floridg street eddress of the fegisiered agent are: T ®
v O EalRt
\ EGA( 1Ck.. oan -
'Nnme

J9025 NwW 9 punug
Ploridia azset addresa (P.O. Box NOT ucucpubio)

n {

City, Staie, and Zip
/

Having been pamed as registeved ageni and to acespt service of procass for the above stated limited
liability company & the placa de.iignaﬂed in this certificate, I hereby acvept the appointment as

registered agent and agree to act in this capacity, Ifurther agrec'to comply with the provisions of all
statutes yelating Lo the proper and complete performance of ray duties, and I am familiar with and
wecapt the obligations of itt

R E

ition as regisiered agent as provided for in Chapier 608, F.5.
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DO BEU0 S

ARTICLE IV- Mansger(s) or Mppaging Member(s):

The name end address of each Manager or Managing Member is as foﬂowa
Title:

Nam
_' "MGR." = Manager
"MGRM" = Managing Member

HMGah

d Address:

MG
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MGAM =
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(Use auachment if necessary) ?; I. ‘
ARTICLE V: Effective date, if other than the date of filing:

. ' (.ﬂ .
(OFI‘IORAL)
{If an effective date is Listed, the date must be specific and cannot. be more than ﬂva businesy days prior
10 ot 90 days after the date of ming.)

ng'y;gan'slcmmnm

.. Sigea

ola member oF an’ amlmrizcd rmmmuﬂveﬂh mmber. i T
(In mnrdmm with sacunu 608.408(3), Flonda Smtum the £Xscution ' .
. of this docurment fonstintes an sffimarion under tho penulues of pezjury

that the facts atated hergitt are true.)

Oendrie K, C‘!anﬂ"

Typed or printed dame of signee

Filing Feeu:

$125,00 Fling Fes for. Arﬂslﬂa of Organization and Dcllguntmn
of Registered Agent

$ 30.00 Certified Copy (Cprionat)
$ 5,00 Cortificate of Statns (QOptionai)
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