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ARTICLES OF ORGANIZATION
' OF

NES ACQUISITION COMI'ANY, LLC

ARTICLE I - Name
The name of the limited liability company is: NBS ACQUISITION COMPANY, LLC.
ARTICLLE 11 - Address

The mailing address and street address of the principal office of the limited liability
company i3 1816 Scenio Highway 98, #301, Deatin, FL 32541-3356,

ARLICLE II1
Maonagement

The Company shall be & manager-managed limited liability company.

ARTICLE III
Repistered Agent, Registered Office and Registered Agent’s Signatare

nZ 6 RY {ZUH 7}

The name and the Florida sireet address of the registered agent are as follows;

CT Corporation System
1200 8. Pine Island Rdl.
Plantation, FL. 33324

Having been named as regisicred agent and o accept service of process for the
ahove stated limited NHability company at ths place designated in this certificate, 7
hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my dutles, and I am famtliar with and

accept the obligations of my position as registered agemt as provided for in
Chapter 6035, Florida Statutes.

%Za._a Ternell Kenrney Asst. Socretaty

Registered Agent

ATDED] 223440vE
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ARITICLE XV
apery
The neme and address of the Initlal Maneger are as follows:
John Trichel Smith
1816 Seanic Highway 94, #301
_ Destin, FL 32541.3358
REQUIRED SIGNATURE:
(In accordance with Section 605.0205(3), Flovida Stotytes, the
execution of this documenc conatitutes an affirmation under the
penalties of perjury that the facts stated hergin are trus, I am aware
then any fblso Informetion subinlited In o doowment to the
Deportment of State constitutes n third degree felony as provided
for (ns.817.155,F.8)
National Bus Sales and Leasing, Itc., Member e
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John Trichel Smith, Chairman ™ Sl
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