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ARTICLE X NAME
The name of the limited lability company is: NPOG LLC
ARTICLE I ADDRESS

The principal place of busincss and mailing address of this Lmntcd Linbility Company shall be: 14
West Jordan Street Suite C, Pensatola, Florida 32501,

ARTICLE I} INITIAL REGISTERED AGENT & STREET ABDRESS

The name and address of the registered ngent arer Business Filings Incorporated. 1200 Soulh Pine
Tsland Rdad, Plantation, Floiida 33324 Logated in the County of Browand.

Having been named as reyisiered agerit énd to attept servick of process for the shove stated liritited
Hinbifity gompany at the place designated'in‘this certificate, I herchy accept the agpointment as
registercd agent and agree o actin this.capacity, T further agrea w comply with the provisisns ol ell
statules rélating to the proper and compiste performtance o f iny duties, and.1an familiar with and.
atcept the obligations of my positioh as régistéred agent as provided for in Chapter 605, F.S.

Y 7an

Signature: Date: November 2; 2016
Mark Wittiams, AV .P. Buginess Filings Incorporaied

ARTICLE LIV MANAGERS/MEMBERS

The management of the limitod Jisbility company is reserved for the membery and ‘the nume and
. addreas of the meniharnf the Limiied Liability Company is:
[ Elizabet Mccormuck, 530 Riota Place, Pensavola, Florida 32506
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The dunitiun for the Hinited liability cotpany shall be: Parpetun).
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Elizabhih. Mccormack, Ofganizer

Alithorized Represeatative

Alp accondance with section 605.0203 (1) th), Florits Statutes, the cxeotiilon of this docunient
<onstitutes an #ffirmation under tho penalties of: perjury it the facts stated herein areiruc.
Fam awvare fsat any false information sulimitted if: a<dooument o the Department of State
constitutes 2 third degiee felony as provided for in 8,812,185, £.5)
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