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NaTtHava US, LLC iz
in comphionce with tha Florido Revised Limited Lichiity Company Act =
The name of the LImited Liability Company ist
Nathayz S, 1AC
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Bath the mailing address and the address of the Limited Liability Company’s principal plssa of

business are:
2021 Rutherford Driva
Dover, Florida 33527
ARNQE I RESITERED AGINT
The name and Fiorlda street address of the Uimited LiabHity Company’s registered agent k:
Name: Adgress:
Martowe McNabb Machnik, P.A. 1560 West Cleveland Street

Tempa, Florides 33606

Having been nomad as registered agent and to acospt setvice of process for the above stated
fimired fighility compony at the ploce designotad in this certificats, 1 heroby accept the agpolmment os
registered agent ond ugree to act in this capoety. | further agree to comply with the provisions of off
stotutes relating to the proper and complete performance of my duties, and I am SJomilar with and occept
the obligations of my position as registered egent as provided for in Chapter 5605, Flarida Stotutes,

Date this I'L day of February, 2017,
Marlowe MciNabb Machntk, P.A,

Tampa, Floridy/ 33606
813} 251<30 '

'Scoyichnlk, Pactner
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Amnae iy

Tha name and address of each persen suthorized to manage and control the Limited Liabliity
Company are as follows:

Name Title: Adagesy:

Sarah Odde Authorized 20231 Rutherford Drive
Member Dovar, Florida 33527

Nathaniel William Oddo Authorived 2021 Rutherfoed DHve
Member Dover, Florida 33527
Armalk Vi Erveonyy DATE

The sffective data of the Uimited Liability Company i the date that these Articles of Organization
are flied with the Florida Departmant of Seate, Division of Corporations.

ARTICLE V]; OTHER PROVISIONS

BMAEMEER AUTHORRATION

This document is executed in Gecordanea with §605.020X1}(b), Fioride Statutes. 1 am awore that
ony foise informotion submitted jn a document to the Deportment of Stote consthutes a third degree
Jelony as provided for fn §817.155, Florido Stotutes.

Date this A day of February, 2017,

Luwh atis

Sarah Gddo, Authorized Membar



