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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIARILITY COMPANY
ARTICLE1 - Name '
The name of the Limited Lishility Company is: Nationwide Business Resourge Facility LLC
ARTICLE II - Address
‘I'he mailing address and street address ofthe principal office of the Limited Liability Company is:
Principal Off " Maling Address;
482 Newhopa Drive 482 Nawhope Drive
Aftamonte Springs, Fl, 32714 Aitamonte Springs, FL 32714 .
e D
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ARTICLE Il - Registercd Agenl, Reglstered Office & Registered Agent's Signature 55; n '{T»—
The name and Florida street address of the registered agent are: gl =
meomm i
Herschel Milier =2
Name r—* o
[ A
el -
L ot e
(P.0. Box or Muil Drop Box NOT Acoopiabls) »
Altamonts Springs, £L 32714

(Ciry £ Stase / Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company
at the place designated in this certlficate, I hereby aceept tha appoiniment as regisiered ugent and agree ta act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
of iny duties, and I am familicr with and accept the obligations of my position as registered agent as provided for in
Chapter 608, E.S.

Registered Agent’s Signature - Herschel Miller
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ARTICLE IV - Manager(s) or Managing Member(s): H12000274848
The name and address of each Manager or Maneging Member igas follows:

Title: Namc and Address;

"MGR"=Managet

"MGRM" = Managing Member

MGR iller-

MGRM Denlse Whittaker - 482 Newhope Drive, Altamonte Springs. FL 32714
MGRM_____ Audrey Obartauseh - 482 Newhope Drive, Atamonte Springs, FL 32714
(Use attachment ifneceasary)

REQUIRED SIGNATURE:

)4”"/!{7‘4——-—'// e
h/(r{f 2 member or authorized representative of a member.
(WBccordance with section 608.408(3), Florida Seatutes, the execution of this
docament constitntes un alirmation vuder the penalties of perjury that the facts
stated herein are troe. )

meMllsr.
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