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COVER LETTER

TO:  Registrution Sectlon
Division of Carporations

SUBJECT: NBIRM LLC
. Name of Limlited Lisbliltly Company

The emlosed Articles of Organization and fee(s) any submitted for filing.

Flease refurn sli carrezpondance concerning this matter to the following:

Maum Coffin
Name of Person
Jacgre, Baker Danlels LLP
Fim/Compury
1470 Walnut Streee, Siijte 300
: Address
Poulder, CO 80302
. City/State and Zip Cods

ﬂmq aﬁd&m: {to ba uecd for Futurs apnuul report aotification)

Ror further information concemning this matter, plesss anll:

Mavm Coffin ol {303 )

A47-T726
Name of Person Area Code Daytime Telephone Number

Bncloged ix a check for the following amount:
O 512500 Filing Pee  [15630.00 Filing Pea &  [C1$155.00 Filing Fee &

[J%160.00 Filing Fes,

Certificate of Status Certified Copy Certiftcate of Sialus &
{ndditianal copy is enclesed) Certified Copy
M (edditionn! copy s enclosad)
Matling Add
Reglstraiion Section Reglstration Section
Divlsion of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassoe, PL 32314 2661 Exaculive Center Clrcle
’ Tullahnssce, FL. 32301
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LCRE va 3 0 0
TAL e Tapy
ARTICLESOP ORGANIZATION FORFLOIUDA LIMIYED LIABILITY COMEANY “LORyy,

ARTICLE [ » Nutne:
The name of the Limited Lisbility Company is:

NAI9RM LLC

{Must end with the words “Limited Liability Company, “L.L.C,," or “LLC.")

ARTICLE I - Addrass: ’
The mailing eddress end street address of the principal office of the Limitad Liability Company Iy

Prineipal Office Adgresy; Malling Address;

LI375 NW 21 Streel
Ocnla, FT 24482

ARTICLE Il - Reglatered Agont, Repistored Offico, & Ragistered Agont’s Signnture:
(The Limited Linbility Company cannot servo as its own Registered Agent. You must designato an Individuai or
another business entity with an active Florids registrafion.)

The rame and the Florida street address of the rogistared agent aro:
CT Comoration SyRlem. oo e

Nane

Floridn strect addresy (P.Q. Box NOT accepiablz)

Pisptation . L 33224
Clty Zip

Having baen nomed a regisiared agent and (o accapt service of process for the abave stated limitad liabitlly company o
the plece designated in this corilficate, ] heroby accapt the appointwen as reglscred agent and agree to act in this
capacliy. I further agreo (o comiply wiih the provisions of alf statutcs refating lo the proper and cemplete parfarmance
of iy duriss, andl § am femitiar with and cooept the obligasions af my pusiion ay registered agent ay previded for in

'C) 605, ”
c Tj Jl\s:f,:'t.rmas oertin
By: [ Vice Pl'e&ldent
cht\s Signaturo (REQUIRED)

(CONTINUED)
Pagelaf2
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ARTICLE IV-
The name and address of sach person authorized 1o manage aod conge} the Limited Liablliey Company:
Titles ddre
“AMBR" = Authorized Member
“MGR" = Msnager
AMER XNorthem Capital Group, LLC
1673 Meal Avonuo
alan
{Use anachment if neccssary)
ARTICLE Vi Effective date, if other thas the dew of filing:  (OPTIONAL)

. (1f an effective data Is Ulsted, the date must be specific and eanuot be mory than flve business days prior to or 90 days after

the date of filing.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: c——

Sigrature of a member or an duthorized representative of & membor.
{1n accordanss with section 605.0203 (1) (b), Florids Statutes, the exacution of this document
constitytes an aflinmation under the penaltits of perjury that the facts stated hesein are true.
1am aware that any false information submitted in a documeat to (he Dopartmont of State
constitutes n third degree felony as provided for In5.817.155, F.S))

Filing Peos:
$125.00 ¥iing Pes for Articles of Orgnolzation and Designation of Regirtercd Agent
$ 30.00 Certlflad Capy (Optional)
5 5.00 Certificats of Status (Optiooal)
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