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ARTICLES OF ORGANIZA TON IFOR FLORIDA LIMITED LIABILI Y COMPANY
ARTICLE T - Nape:
I'he name of e Limited Liakility Company is:

Nomadi¢ Adveriising LLC _— — . —.
(Must end with the words “Limuited Linbility Company, “L.1.C.," or “LLC.")

ARTICLE T - Address:
The muiling address ahd streat address of the principal office of the Limited Liability Company iy

Principal Oftive Address: Mailing Address:
104 Gaolf Course DF. TTY0X GBI Course .
Crestview, FL 32336 Crestview, FL 32336

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited 1.iability Company cantol serve as {ts own Registered Agent. You must desighate an individual or
another business entivy with an active Florida registrution.)

The name and the Florida strest address of the registered agent are:

_AGENTS AND CORPORATIONS, INC.

MName

300 FIFTH AVENUY SOUTH SUITE 101-330

b el

Florida smeet uddress (PO, Box NO'T accoptable)

NAPLES FL 34012
City Zip

Having been named as registered agent end 1o aecept service of provess fur the ghove stated timited hohilify compary of
the pluce dosignated in this certificate, | hereby accept the appofnimeny as registered agent and agree lu act in thls
capactiy. | further agrea to comply with the provisions of all statutes relating to the proper and complete performance
of my dunies, und | am Jamitiar with and wecpt the obligations of my pasition as resésiored agent av provided for in
Chapter 605, F.S..

Agents and Corparatinns, Inc.

Epistered Afent’s Signature (Required)
Tohn L, Willtams, Yresident

(CONTINUED)
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ARTICLE 1V-
The narae and nddreas of éuch person anthorized to manbge and contro) the Litnited Liability Company:

Tille; Name und Address:
"AMBR" ~ Authorized Member
"MGR" = Manuger

MICHAEL GALL: 104 Golf Course D, > -
AMER Crestview FL 32536 - - -~
— +w L “{
e L (‘-"‘ ?\ ./-‘
'y ‘-;';s ) il
JEREMIAH LIZARRAGA 2065 E Howe Ave e, S )
MOGR Tempe, AZ 85281-4875 Tt © (0
s D, O
o F
e, R
[ o
e, LY. -
mren '8- [
¢
W
(Use sttachment if hecessury)
ARTICLE V. Tffective date, ifother than the date of flling: | . (OPTIONAL)

{If an ¢Hective dute is listed, the date must be spocific and cannot be more than Ffive bisiness days prior to or 90 days after
e date of Hling.)

ARTICLE VT Gther provisions. if uny.

- o

REQUTRRD SIGNATURE: . f
AN

[ -

Signsture of 8 mamber or an authorized representative ol @ member. ]
{In accordance with section 685.0203 (1) (b), Flprida Statutes, the execution of this document
consittuies an afftiomation under the penallics of perjury that the facts stated herein are true.
1 um aware that any fulse information submitted in a documcot to the Deépartraent of State
constitutes a third degree fuluny as provided Tor in 5.817.155, F.5.)

Fyped or printed nams of signee

Filing Fees!
$125.00 Fikiug Fee for Acticles of Qrganization and Designation of Registered Agent
% 30,00 Certified Copy (Opliunal)
$ 5.00 Certificate of Status (Optional)
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