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Fax No, P. 002/003

FEB/0B/2017/MON 01:12 PM

ARTICIES OF ORGANIZATION FOR FLORIDA YIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitad Liability Company 18!

The Nouwl ooat . LLC
Ligbifty Campay, “LL.C." or "LLC™)

(Must endl with the wards “Linrited

ARTICLE II - Address: _
The mailing sddress and strest addreas of the prinotpal office of the I fmited Lisbility Compeny is

Principal Office Address; Matting Address;
T 20 & M slveet
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ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signature:
mmmmmym:mummnwmmYmm desigmate sy mdividual or another

businam entity with e, actlye Florids regiszation.)
The nams sod the Florida sireet address of the registered agem are:

“Sude O \m—\b
Q290 Sus o ahovee

Flodde street address (7,0. Box NOT acceptable)

NN - L
.,- City, State, and Zip
Having bean named af registered agerd and to accept service gf process for the above stated limited
Kability company ot the place devignated in this certificcts, I hereby acoepi the appolniment as
registered agent and agrea 1o act in thix capacity. Ifurther agres to corply with ths provisions of

all statutes relating to the proper and complets parformance of my dwiies, and I am familiar with
»y position af registered agent as provided for tn Chapter 608, F.5..

and aecept the obligations
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Maneging Member i3 as follows:

Titler Name 2nd Address:
"MGR" = Manages
"WMERM" = Managing Member
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(Use attachment if neceasary)

ARTICLE V: Effective date, if other than the date of 3ling: . (OPTIONAL)

(If an effective dste is listed, the dats must be specific and ‘cannot bas more than five business dayr
priar to or 90 days after the date of fitlug.)

REQUIRED SIGNATURE:

t o’member ar 2n authortzed representsties of  member,

(In ‘dance with section 608.408(3), Florida Statuter, the execation of tris documant

fiites en affiemation under the penalties of perjury that the facts stated herein are true.

T zrn Aware that any false nformation submittod in a dooument to the Department of State

constinrtes a third dogres felomy gmdcd for i» 5.817.155, F.8.)
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