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o
N COVER LETTER

TO: Reglstration Section:
Pivision-of Corporations-

SUBJECT: NEQ&EQMQm&nLHnldIngs e
Name of mecd Liability Company

&
The enclosed Articles of. Organization and fec(s) arc submiticd for filing

Picase return al! correspondence concerning this malier (o the following

Enlity‘Creation Specialist
) Niamc 6f Person
i
Legally Mine LLC
o Firm/Company
2
PO Box 1629
v Addresy
; 2 ra
Py - ==
Orem; Utah 84059 - ~ne
’ City/State and Zip Code il )
: . G322
entity.craation: ymineusa,com Ll —
-mat} address; {10 be vsed for future annual report notification} 5 U
. . ' e
{ . X D
lFar further information concerning this matter, please call ~. ' X
7 =
i SN
‘) 0 DO i
a1 ( 941 ) 223-7228 27 @
Daytime Tclephone Numbcr

Mark Burne - 4
Name of Person. Area Code

f
&

Enclosed is a check for the following amount:

EISiFs g e’ C15130.00 Filing Fee & T1$155.00 Filing Fee &
‘f Centificate of Status Certilicd Copy Certificalc of $talus &
; {additional copy is enclosed) Certificd Copy
r; (additional copy iy englosed)

JMaIIIng Agg s Strect/Couricr Address
' ron g Registration Scetion

'slmlm n:Scctiony
*l)lyls';}::tl ulﬂﬁgrpunhu i Division of Corportions
’P’( )'*an"(ﬂZ?!i?‘ Cliflon Building
2661 Excculive Center Circle
Taliahaysee, FL 32301

1Al ahnsseer FLEA A

[1$160.00 Filing Fee,
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ARTICLE I - Name:

ARNICLES OF ORGANIZATION FOR ¥1LORIDA LIMITED LIABILEFY COMPANY

The nome nftﬁ_g: Limited Liability Company is:

*

i
)

b
NFOS Equipment Holdings, tLC

3
.

(Must end with the words “Limited Liability Company, “1..1.C.." or “L1LC.")

ARTICLE 11 % Address:
The mailing address and streel nddress of the principal office of the Limited Lisbility Compeny is:

Principal OfTice Address:

2787 Sycamore-Sireg

ot

Muillng Address:

el

Building F, Suite 106

2787 Sycamorg Sire
Building £, Suite 108

North Port, Florida 34288

ARTICLE “i-." Repistered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limiled Liability Compony connol serve as its own Registered Agent. Y ou must designate an individual or

another buginiss enlity with an active Florida registration.)

i

The name and.the Flotida street address of the registered agenl are:

H
i

Mark Burme

Nume

2787 Sycamore Sireet, Building F, Suite 108

Florida street address (7.0, Box NO'T aceeptable)

North Port

Fl. 34288

Cily Zip

Norh Port, Florida 34289

‘Having heen }lr;mmcd as registered agent and to accept service of process for the abave stated limited liab;‘l{iy ca”gymn y&'&.'m

the place designated in this cortificate, { herehy accept the appoiniment as registered agen: and agree.to aclin this’
capacity. ! further agree to comply with the provivions of all statutes relating to the proper und comiplete perfmancé‘ﬁ?

of my dutiis, and I am familiar with-and accept
%

R ]

LR ey

the obligations of my position as registered agent
Chaprer 605, F.8..

s
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cgiste

Benls Signatire (REQUIRII)S

(CONTINUED)
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ARTICLE lV-
The nome :md address ol cach person aulhonwd o manage and control the Limited Liability Company:

Title: : Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR : MCB Geperal Management, LLC
1231 W Northern Lights Blvd #911
Anchorage, Alaska 99503

{Usc mlnchn;cnl i’ necessary)
. (OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cennot be more than five business days prior to ar 90 days after

the date of Ming.)
ARTICLE VI: Other frovisions, il any.

SEEATTACHED *

1.

REQUIRED SIGNATURE: i
i 8115
- iSiginiture ol momb Herred FEPrest talive] of,g},_‘mmher

(Imaccordance with section 605.0207 , Florida Sistutes, the execution of this document

constituies an affirmation umder the pcnnlhcs of perjury that the facts stated herein are true,

[ afn nware that.any false information submitted in a document W the Department of State

constitutes a third degree felony as provided for in's.817:155, F.S.)
L

&
Typed or printed name of signee

f
. . Filing Fees: :‘
Sl1570[!fIi'llhif'Fcé?l‘nr'”t\nltlesﬁt'iﬁ()rél’a'iili'ﬁthm and.Destgnation ol chlxtcred 'ARER! 3.
$ 30.60 Cerfified Copy {Optianal) 2
$ s00 qurtiﬁcnlc of Status (Optional) ,r.;-: N
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“l

Add the follo}:ving provision as Article VI to the Articles of Organization for
NPOS Equipment Holdings, LLC:
;

Distribution Authority - The members may in their sole discretion distribute:
the profits and/or capital of the LLC business pro-rata or non-pro-rata as
they deem advisable. If the members make non-pro-rata distributions,
those shall be taken into account in re-calculating each member's capital
account (and/or drawing account) at the end of the LLC's fiscal year.
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