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ARII(LFS OF ORGANIZATION FOR FLDRIDA LIMH]Z‘.D IJABIIJ'I'Y COMPANY

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

Nbdﬁz ovolp  LLE

(Must end with theWordp “Limfted Liabifity Compaay, “L.J.C ”or‘LDC")

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Lmbxhty Company is:

Principal Office Address: . Maiting Addms-
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ARTICLE, XXX - Registered Agent, Registered Office, & chlstered Agent’s Signatlirs? S

(The Limited Lisbility Company canoot sérve a8 iis owa Repistered Agent. You must designate an individugl or nng!gj -

business outity with an active Florida registration.) 9‘?‘ ﬂ ‘_\_’_

The name and the Florida street address of the registered agent are: E_:% >
' Iy Lﬂ e

Made lefn OQ UL L0y 5 @

Name W = AN

2040 VW) 21 Q@u(l—

Flonda stmcta.ddmss(l? O.Box NOT acccptablc)

. City, Stats, nd Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place decignated in this certificate, I hereby accept the appointment as
registered ggent and agree to act in this capacity. Ifurther agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my n as registered agent ag provided for in Chapter 608, F.5..
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"Registoded Agent's Signasure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mnnager(s) or Managing Member(s): =
, Thcnams and address ofmhManagurorMamgmgMemberm asfol.lows.
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"MGR” = Manager-
"MGRM" = Managing Member -
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(Use attachment if necessary) _
ARTICLE V: Effective date, if other than the date of filing; n . (OPTIONAL)

(Ifaneﬂ'echvedatelshsmd,ﬂ:edatemnstbespeuﬁcandmnnotbemoretimnﬁvebusinmdaysprior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signntm » member or an authorized reprmta&ve ofa member.

(ln BOCO with section 808.408(3), Florida Statmm, the exeeition
mnsum;maﬂhmatunundumepcnalnmofpcqury
rntedhemnm
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5125 00 Filmg Fee for Articles of Organization amd Dengnauon
: of Registered Agent
. § 30.00 Certified Copy (Optional)
$ 5.00 Certificute of Status (Optional)
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