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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAINY

ARTICLE f - Name: - , ‘
The name of the Limited Liability Company is:

Noath Pe.c\;-.D\c Geovp LLC

{Must end with the wodds “Limited Liability Comphny, *L.L.C.." or “LLC.™)

ARTICLE II - Address: _
The mailing 2ddress and street address of the principal office of the Limited Liability Company is: -

Principal Office Address: Mailing Address;
DS S0 BO 84 IDIIS S DO 64

YMieawy FL. 23135 ' NMVomss BL _ BIIFS

ARTICLE {II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot setve as [ts own Reglstered Agent. You must designate an individual or another

business entity with an active Florida registrution.) L2
oy
The name and the Florida street address of the registered agent are: E 4
L Xve roeg e
: o T‘, 4
Oecaa  owieles T &
Name alT N
W o f
. - . e :
Florida street address (P.C. Box NOT acceptable) A A ?
- . : T o e
VWlioms g BADAS Cogm X LD
City, State, and Zip 'g;}?{ Py

", Having been named as registered agent and 0 accept service of process for the above stated limited
' liahility company at the place designated in this certificate, I hereby accept the appoiniment us
registered agent and agree to act in this capacity. I further agree to comply with the pravisions of all
starutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Title: ame and ess:
"MGR" = Manager ' :
"MGRM" = Managing Member ’
MG A M 05641? Gow:a (c?
' rAP75 S B0 S -
Y¥rami  FE R3I3E
(Use attachment if necessary) ‘ .
-(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(If an effective dute is listed, the date must be specific and cannot be more than five business days prlor

to or 30 days after the date of filing.)
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REQUIRED SIGNATURE:

s

(In accordance with section 508.408(3), Florida Statutes, the excoution

of this dosument constitutes an affirmatlon under the penalties of perjury
-ry

77 Gy

that the facts stated herein are true.}
l- QM
) Ose (oo wzolez [
yped or printed name of signee g;‘

Signatureof 2 membef or an authorized representative of a member.
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