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ARTICLES OF ORGANIZATION
OF
NITMOL, LLC

The undersigned, for the purpose of forming a limited liability compuny under the
Florida Limited T.iuhilily Company Act, ¥.5. Chapler 608, hereby makes, acknowicdpes,
and files the following Articles of Orgunizalion,

ARTICLE 1

Name. The name of the limited lability company shall be NITMOI, 11.C
("Company").

ARTICLETT

Address. The muailing address and street address ol the principa! oflice of the
Company shatl be 4545 Old Carriage 'Lrail, Oviedo, Florida 32765.

ARTICLE 111

Duration. The Company shall commence 118 cxistence on the dale these Articles
of Organizafion arc filed by the Florida Department of Stale, Thc Company's exisience
shull be perpetual unless {he Company is eathier dissolved as provided in the opcrating
agreement of the Company.

ARTICLE 1V

initigl Registercd Office and Ayent. The street address ol the initial registered
office of the Company is 111 North Orange Avenue, Suite 900, Orlando, FT1. 32801 and
ithe namc of the initinl regisicred apgent of the Company at that address is SCOTT L.
JOHNSON.

ARTICLEY

Mauggeinent. The Company shall be managed by & manager or mapagers in
accordance with an operating agreement adopted by the members for the munagement of
the bugincss and affuirs ol the Company. The operating agreement may coatain any
provisions for the rcgulation and management of the affairs of th¢ Company not
inconsislent with law or these Arlicles of Organization. The name and address of the
initiul manager(s) of the Company is/are:

NAME ADDRESS
Connic Dugan o 4545 Old Carriage Trail
EARL N PR iOwcdo Florida 32765
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TN WITNLSS WITEREQOF, the undersigned does set his hund and scal and has
acknowledged and filed the forepoing Articles of Orgunization under the laws of the
State of L'lorida thiy _q . day of June, 2014,

STATE OF FLORIDA
COUNTY OF ORANGLE

I IFRFBY CERTIFY that on this day, belorc me, an officer duly authorizcd in
the State and County aforesaid to take acknowledgments, personally appearcd Connie
Dugan, as Manager of NITMOIT, LLC, to mc personally known o be the person
described in and wha executed the foregoing Articles of Organization and she
acknowledged belore me that she executed the same,

WITNLSS my hand and ofTicial scal in the County and State last aforesaid this

“Aq _ day of Juue, 2014, _
b o 0o -
NOTARY PUBLIC

-k

LISHA SCAFETTA

L L2
g&% Natary Pubslic, Staie ol Flonda

Commigsions EE 126037
My vamm. gxgires Aug. 30, 2015
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CERTIFICATE Q) DESIGNATION OF
REGISTERLD AGENT/REGISTERED OFLIICE

PURSUANT TO THL PROVISIONS OF SECTION 008.415, FILORIDA STATUTLS,
TIIE UNDERSIGNLD SUBMITS THE FOLLOWING STATEMENT ACCLPTING
APPOINTMENT AS REGISTERED AGENT IN TITE STATE OF FLORIDA:

1. The name of the limited lability company is NITMOI, LLC.

2. As designuled in the Articles of Organization filed with this cerificate, the name
und the Florida sueet address ol (he registered agent is:

SCOTT E. JOHNSON
111 North Oranpe Avenue, Suite 900
{Jrlando, 'lorida 32801

3. The street address of the registered office and the street address of the business
office ol the registered agent ure identical,

tlaving been namced as registered agent and to accept service of process {or the above
stated himited liability compuny al the placc designated in this cerlilicate, [ hereby accept
the appointment as registeved agent and agree to act in this capacity. 1 furtber agree 1o
comply with thc provisions of ull statutes rclating to the proper and complete
performance of my duties, and T am familiar with and uccepl the obligations of my
position as registered agent.

SCOTT E. JONNSON

June ‘ . 2014
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