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COVER LETTER

TO:  Registration Section
Divisien of Corporatlons

sunseer: N.A. CITATION (2003), LLC

Name of Limnited Linkility Company

The enclosed Articlex of Organization and fee(s) ure submited for filing.

Plensc raturn il correspondenée concerning this matter to the following:

Sharon K. Gray

Nawe of 'erson
Triad Professional Services, LLC
Firm/Company
1720 Windward Concourse, Ste. 380
Address
Alpharetta, GA 30005
Cley/Stais eng Zip Code

jpaden@iriadpros.com

E-mn“ ﬂaaﬂ!ﬁﬁ: {ie he l&!ca IDT |u!.ure :mmm| report nouhcunoni

For fusther (nformution conecming this matter, please call:

Sharon K. Gray a( 770

Name of Person

, 777-2091

Arca Code & IJuylimﬁ‘clcphom Number

e Enclosed i¢ a check for the following amount:
i, [J8125.00 Filing Fee  [_)$130,00 Filing Fee &  [/]5155.00 Filing Fee &  [[]$160.00 Filing Fee,
E Certificute of Status Certified Copy Centificate of Status &
E (ditional copy is encloscd) Certified Copy
(additionul eopy is enclosed)
£y Mailing Address ft Ia
: Reglstration Section . Reglsuation Section
Division of Corporntions Divislon of Corporutions
P.O. Box 6327 Clifton Building
Talinhassee, FL 32314 266| Executive Center Cirele

Tollahnssee, FL 32301

(((H11000136491 3))) ...
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVETED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitcd Liability Company is;

N.A. CITATION (2003), LLC

(Mum end with e words “Limited Ligbility Compuny, “L.L.C.," or “LLC.™)

ARTICLL IT - Address:

The mailing address and srreet address of the principal office of the Limited Liabitity Company is:
Principnl Office Address: © Mailing Address:

400 Clematis §lreel. Suite 201 2851 John Streat, Suite One

Palm Baach, FL 33401 arkham, Ontarlo

ARTICLE IMN « Registered Agent, Repistered Office, & Repistered Agent's Signature:

{Thc Limiled Liability Company cunnat serve oy ity own Registercd Agent, You must designnte an individual or nnother
buxincss entity with an nctive Floridn regiuration.)

The name and the Florida street address of the registered agent are:

NRA| Services, Inc.
Name

515 East Park Avenue

Flaridn street addrass (P.C. Box NOT acceptable)
Tallahassee o 32301

Clty, State, and Zip

Having been named as registered agant and 1o aceept service of process for the above stated limifvd
liability company at the place devignared in this certificate, I heraby accept the appointment as
registered agent and agree to act In this capocity. [ firther agree to comply with the provisions of all
statutes relating ta the preper and compleie peyformance aof my duties, and I am familiar with and

accept the obligations my pos'mon as reglstpred aicm as provided for in Chapter 608, F.S.

hm#:crcd Agent's Signature (REQUIRED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
"The name and address of cach Manager or Managing Member is as follows:

Title! Name and Address:
"MGR" = Manager’

"MGRM" = Managing Member

MRG Raobont 8, Green
2851 John Strant, Sulto One
Markham, Ontarle L3R SR7

MGR John W.,S. Praston

400 Clomatis Stgcll Suita 201
Palm Bepch, Bl 33404

MGRM Norih Amorican Shopping Center Comp.

400 Clamatls Straet, Sulie 201
Palm Bageh. FL. 33401

(Use attachment if necessary)

ARTICLE V: Effective date, if other than (he date of filing: AQPTIONAL)
(If an cffective date is lsted, the date must be speeific and canaot be more than five business duys prior
to or 90 days after tho date of filing.)

REQUIRED SIGNATURE:

: A\

Sigasture of a membirar.n &;.rhh-.i\zud represeatative of & member,

{In accardance with section 608.483¢(3}l Florida Statuics, the exceution of this document

constitutes an affirmation undor the penaltics of perjury that the facty stated hevein are true,
I um aware that any false {nformation submitted {n & document to the Department of State
constitutes n third degres felony as provided for in 5.817.155, F.8.)

Robert S. Green
Typed or printed nome of signee

i (LI

$125.00 Flling Tec for Articles of Organtzition nnd Deslgnation
of Rogistered Apent

$ 30,00 Certified Copy (Optional)

5 500 Coertificate of Status (Optionnd)
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