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ARTICLES OF ORGANIZATION
OF
NMSS, LLC, A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |-NAME

The name of the limifed liability company shall be NMSS, LLC, a Florida limited liability
company {the "Company").

ARTICLE II-MAILING AND STREET ADDRESS

The malling and street addrass of the principal office of the Company is: -
16300 Old 41 Road il
Naples, FL 34110
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ARTICLE [II-EFFECTIVE DATE

This limited Kability company s existence shall commence upon the filing of these Artlc S
and shall tarminate as provided for in the Operating Agreemant.
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ARTICLE IV-INITIAL REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent of the Company is:

Name Address

Tricia Mastrangelo 16300 Old 41 Road
Naples, FL 34110

ARTICLE V-PURPOSE

The Company shall have uniimited powsr 1o engage in and do any lawfu! act concerning
any or all lawful businesses for which limited liability companies may be organized according to

the laws of the State of Florida, inciuding all powers and purposes now and hereafter permitted
by law to a limited liability company.

ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shall ba managed by not less than one (1) manager (the "Manager") and
is, therefore, a manager-managed company. The following is the name and address of the
initial Manager who shall serve as the Manager of the Company until his successor is elected

and qualified:
Name Address
Timothy Sheehan 34 Main Street

Wenham, MA 01984

Fax Audit No.: H15000133837 3
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ARTICL I-QP EMENT

The Members shall have the power to adopl, alter, anmend, or rapeal tha Cperating
Agreement of the Company containing provisions for the regulation and management of the
affairs of the Company.

The underslgnfgd. heing a Member of the Company, has execuled these Articles of
Qrganization this __ 7" tay of June, 2016,

FL

L

Timothy Shash

———

an, Member
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CERTIFICATE OF DESIGNATION OF AT
REGISTERED AGENT/REGISTERED OFFICE o

PURSUANT TO THE PROVISIONS GF SECTION 805.0113, FLof\;hA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THRE
FOLLOWING  STATEMENT  IN  DESIGNATING  THE  REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA, .=

Zo Mo
1. The name of the: kmited labiiily company fst NMSS, LLE. S s
-
: . . : il
2 The name and address of the registered agent and office arer -

Trcia Maslrangeln
146300 Oid 41 Road
Maplas, FL 34119

Having been namsed as ragistared agent and to ascapt service of process for the above
stated lirmited liabiity company st the piace des:gnﬂted in this cartificate, } hereby actapt
the appointmaent as registered agent and sgree to act in this copaciy. | further agree to
zomply ‘with the provisions of all statules relating (o the proper and romplem
performance of my duties, and | am familiar with and accept the obligations of my
position as regisiered agent, as provided for in Ghapter 5{)5,,F1‘mr%da"smtu;§s.

"‘*""b..‘cri:s “»ﬂa&.nani\e '0
Ragistered Agend
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