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#8978 P. 002,003
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: !

The name of the Limited. Liability Company is

L NUDCeco L.

(Must end with the words “Limited Liability Company, “L.L:C..," or “LLC.™)
ARTICLE II - Address:

Principel Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is

 Mailing Address:
A2 o ocel AS LT 3oy

Soarmne,
VAL B R A3

ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent's Signature:
. (The Limited Liability Company canuol serve a5 its own Registered Agent. Yon must designate an individual or another
business crtity with an- acnvc Florida registration,}

The name and the Florida street address of the registered agent are
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Florida street address (P . Box NOT acceptable) os cR
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City, State, and Zip  ~

Having been named as registered agent and 1p aeeept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act i this capacity. 1

slatutes relating 1o the prop

rther agree 10 comply with the provisions of ull
and conrpfe.te perfokmance of my duties, and I am familiar with and
acc.ep? the obiiyations of my posk Qn as registe fd agent as provided for in Chapter 608, F.S.,
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#8976 P. 0037003

ARTICLE IV- Manager(s) or Managing Member{s):

The nare and address of cach Managcr or Managing Member is as follows:
Tltle

* "MGR" = Manager
"MGEM" = Managing Member

B

Name and Address:
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ARTICLE V: Effective date, if other then the date of filing: Oq\\ OY \20\> (OP A1
(i an effective date is listed, the date most be specific and canpot be more than five business days prior
to or 90 days after the date of filing.)

TrONAL) 2]

REQUIRED SIGNATURE; |

Signature ol

er ar?n;aé!g) zed representativeof & member,

{In accordance with section 508.408(3), Flonda Statules, the execution
of this document constitates an affirmation under the penaities of perjury
. that the facts stated herein are true.)

Ao De Lo Oasa
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fex: for Articles of Organization and Designation
of Regictered Agent

$ 30,00 Certifted Copy (Optional)
$ 5.00 Certificate of Statax (Optionsl)
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