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ARTICLES QF ORGANIZATION

FOR.
ORIDA ED L

ARTICLE 1 - Name;
The name of the Limfted Liability Company iS: (must end urth the words "Limited Liubility Compasd,
LLC, or U

NS Trarsrieanr Gioor LLC

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

N33s S w2o™ Ssteey oty 2
ﬁfﬂr‘m L 331 8¢,

The narme and the Flonda street addfress of the reg:stemd Agent are: (Ths Limited Liobilily
Compargy cannot stvue a3 irs oton Regiitered Agent. You must designa(8 qn in widual or anather businass entity

with an active Florida repistration.)

SQeceinl  Comtulai o6 Sevices Spour Cog?,
N3y 5 S o™ Snesc SiTE 24
”i.'ﬁ-u U 234i¢e

ARTICLE IV- ..
The name and title of each person authorized 1o manage and control the Limited

MeTt Nicoca Perrone
MGE  Caciip  Plavce
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Required Siepamves:
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- -~

>
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Signatoere of a member or an anthorized representative of a member.

In accordance with section 605.02¢73 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the panalties of perjury that the facts stated heceln are true.
Tam aware that any false information submitted in 4 document to the Department of State
constitutes a thind degree felony as provided for in 5.817.155, F.S.

N [COLS ?EEL{Z,SAJE )
Typed or printed name of signee

Having been named 2s registered agént and to accept service of process for the above stated
limited labibity company at the place degignated in this certificate, T hereby accept the
appointment as registered agent and agree 47 8ct in this

__{ AV e
ms@éﬁ@és@m (REQUIRED)
! /
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n pe sapacity. [ further agree to comply with

the provisions of all statutes Telating /" omplete performance of my duties, and

Iamfauﬁ]iarwithaudameptmemo itioh a5 registered agent as provided for
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