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COVYER LETTER
TO: Now Filing Section
Division of Carporntions
NATIONAL PROCESS SERVICE, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization und [ee(x)} are submiticd for filing,
Plcasc return all correspondence concerping this matter 1o the following:

Bewsy Courant

Name of Person
Hunt & (irass. I'A
Firmy/Campany
185 NW Spanish River Bivd | Suite 220
Address
Bocu Raton, FL 33431
City/State and Zip Code
jschermzicomprestionz.com
[:-mail address: {10 be used {or future annual report notification)
For further infornation concerning this mawer, please enl:
Jason Schery 954 161-9573
at{ )
Name of Person Atca Cade Daytime Telephone Mumber
Enclosed is a check for the following amount:
[ ::|SI25.00 Filing Fee 5130.{)0 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee.
| Certilicate o fStatus Certitied Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is cncloscdy

i¥triling Address Street Address

MNew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Bax 6327 Clifton Building
Tallahassee, ¥1. 32314 266} Executive Center Circle

Tellahassee, FL 32301

({({(H18000152728 3)))
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ARTICLES OF ORGARIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

NATIONAL PROCIESS SERVICE LIC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.T)

ARTICLE T « Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Qffice Address: Mailing Address:

1191 West Newpon Center Diive 1191 West Newpornt Center Dirive
Decrficld Beneh, FL 33447 Deerficld Beach, FL 13442

ARTICLE H) - Registervd Ageni, Registered Office, & Registered Agent’s Signature:
UThe Limited Liability Company erninot serve ns iu own Registered Agent. Y ou must designate an individuaf or

another business cntity with an active Florida registrtion.]

The nanae and the Flarida sirect address of the registered agent are;
T ASen § UL\ o

Name

1191 West Newpan Center Drive
Florida street address (P.O. Box NOT acceptabie)

33442

Decrfictd Beach TL
Aip

City State

Herving beest nemed ax registered apent and to wecepn service of process for the iahove Staied limired fiability company at the
plice designated i this certificate, T hereby aocept te appoiniment as regisiered ogent und agree 1o act in il capacily. |

Jurther ayree to cuimply with the prewisiam of off satues selating 1o the proper and complere pecfivmance of my dutics, and |
provided fain Chapter 605, 1.8,

an ferilior swith and accepe e obligenion of 'ne position ax registered agent

T

Registered Agent's Signoture (REQUIRED)
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ARVICLE V-
The name and address af each percon authorized 10 manage and control the Limited 1.lability Company:

SAMBRY = Authorized Member
“MGR" - Nanager
MGR Jason Scherr
191 West Newport Ceater Drive
Beerticld Beach, FL 33442

{ Use aitachiment if necessary)

ARTICLE Ve Eflvetive dase. if oihier than the date of filing: A{OPTIONALY
(If in effective date s listed, the dnte must be speeific and ciannot be more thun five business days prior to or 90 days alter

the date of filing.)
Notgi IT the date inserted in this block does nal meet the applicable siatutary filing requizenieris, this date will not be listed s

the docunent’s effective date on the Deparincnt of Stale’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SHGNATURE: /6
‘ gL /=

Signiture of & member or wn suthorized representative of & member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any falsc information submitied in a documen to the Departiment of State
constitutes 3 third degree felony as provided for in s 817,155, F.5.

Jason Scherr

Typed or printed name of signee

Filing Fres:

$125.00 Filing Fee for Articles of Organization and Designntlon of Registered Agent
£ 30.00 Certified Copy (Optionatl)
S 5.00 Certificate of Status (Optional)
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