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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limired Liability Cornpany is:

NMZ  Armsereas, LLC.

{Must end with the words “Limited Liabitity Company, “L.L.C.." or “LLC.™)
ARTICLE II - Address;

The mailing address and street address of the principal offics of the Limited Liability Company is:
‘Pn‘ng;&!' Office Address:

oo ww 33T apppr

iling Address:

Lhoe fry IFES couir
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TICLE {II - Registered Agent, Repistered Office, & Registered Agent’s Signature:
Limited Linhility Company cannot serve gs its own Registered Agent. You must designate an indivicual or another
busingss entity with an sctive Florids ragistrarion.)

Ihe name and the Florida street address of the registered agent ate:

A Trnevesz,
* Name

Lo Nw F3&h ConrT

Florida street address (P.O. Box NOT acceptablc)

City, Stafe,

MIAM! , 5 336

aad Zip
Having been named as registered agent and lo aceept service of process for the above stated limited
liability eompany at the place designated in this certificals, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree fo comply with the provisions af all
| statutes relating to the proper and complete performance of my duties, und I am famifior with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

lownI B,

Registered Ageat's Signature (REQBIRED)
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(If an effective date is listed, the date must

REQUIRED SIGNATURE:

$125.00 Fiing Fes for Articley of tion and Degipnation
of Registered Agent

3
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The name and address of each

Titla:
"MGR" = Manager
"MGRM" = Managing Member

MeR

(Use attachment if necessary)
LE V: Bffective date, if other than

days after the date of filing.)

H12
ARTICLE TV- Managey(s) or Mmaging Member(s):
Max

47128 P, 003/003
000137027

er or Managing Member is as follows:

Name and Address:

date of filing:

. (OPTIONAL)

pe specific and cannot be more than five business days prior

El-lillﬂ m.

30,00 Certified Copy {Optivaal)

5.00 Certificate of Stamsy (Optional)

rage 2of 2

or anAuthorized repremf-ﬁﬁve of & member.

ior 608.408(3), Floridy Stanutes, the execution
v an affirmation under the penaities of perjury
that the fhcrs stated harein are true.)

pped of printed namc.of signee
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