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ARTICLES OF ORGANIZATION
OF
NONAGON GROUP, LLC
L Nzme. The name of this Jimited Hability COmpanv is NONAGON GROUP,

LLC (the “Company”). and it shall be formed as a limited liability company under Chapter 605
of the iaws of the State of Florida.

2z Place of Principal Office, The mailing and street address of the Company’s
. principal office is 1700 8. MacDill Ave., Suite 220, Tampa, Florida 33629.

3. Registered Agent and Qffice. The name of the initial registered agent of: the
Company is F & L Corp The strect address of the initial registered agent of the Company is One
Independent Drive,Suite 1300, Jecksonville, Florida 32202. - :

4. Management of the Company., The management of the Company shall be vested
in the managers of the Company, The name and address of the initial manager of the Company
is Michael 8. Murray, 1700 S. MacDill Ave., Suite 220, Tamipa, Florida 33629, '

The undersigned executed these Articles of Orpanization on the 8th dav of December,
2017. .

This document is execuied in accordance with section 605.0203 11) 1b). Fiorida Statutes. F ant
aware that any falxe information submitied in a document 1o the Department of State constities a third
degree felony as provided for in 5.817.155. F.5.

L4

d Representative
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above stated
Hnited liability company at the pluce designated in this certificate, I hereby accept the appoinimen) as
registered agent and agree io act in this capacity. [ further agree tv comply with the provisions of all
siatines relating to the proper and complete performarice of my duties, and [ am familiar with and accept
the obligations of my pesition as registered agent as provided for in Chapter 603, F.5.

F & L. CORP.

By: " B F ; A _ . e e
Randblph%. Wéife, Aulhorized Person

Dated: December 8, 2017
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