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ARTICLES OF ORGANIZATION
OF |
NURMAX PALM LLC

ARTICLET: - Name
The name of the Limited Liability Company is Nurmax Paln LLC.

ARTICLY XI: - Address
The mailing address and street address of the principal office of the Limited Liability Compeany

!s:

2395 NW 119" Street
Miaswi, Florida 33167

ARTICLE III; - Reglatered Apent, Registored Office, & Reglstered Agent’s Signnturo
The name and the Florlda strest address of the registered agant are:

NRAI Services, Inc,
518 East Park Avenue
Tallahassee, Flovida 32301

Halvlng been named as registared agent and to accept sevice of process for the above stated
limited Tiability compeny at the place designated in this certlficats, I hereby accepr the
ap;iwmrmem as registered agenr and agree fo act in this capaolty. I further agree to comply with
rhewrav!s!om af all statutes relating to the proper and complate performance of my duties, and I
am familiar with and aceept the obligations of my position as reglstered agent as provided for in

Chipter 608, F.S.
NRAI Services, Inc., a5 Rogistered Agent

By! \
Name: Katle Wonsch

Title: AssiBtant Secretary

ARTICLE 1V: - Management
The Limited Liability Company is to be managed by one Member or more Members and Is,
=

thevefore, 8 member - managed company.
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ARTICLE V; - Managing Members
The name and address of the Managing Member is as follows:

MGRM

I, BEverett Wilson, as anthorjzed representative of a Momber

(Tn accordance with section 608,408(3), Florida Statutes, the execution
of this dooument constitutes an affirmation under the penalties of perjury
that the facts stated hereln aro true.)

L Evorstt Wilson
Typed or printed namne of signee
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