‘ Di"t of i“!;mati:j

L 11 PH 2:36

Nute: Plesse print this page and nae it as.n cover sheet. Type the fax audit
number {shown beiow) on the top and tottom of all pagss of the document.

({(H 18000197066 3)))

LU

11 E000: B7OBEABCS
Note: DO NOT hit the REFRESH/RELOAD buttoa on your browser frum this
page. Daoing so will gonerate another cover sheet.

Te:
Divisinn of Corporations
Eax Numbar v (450 617-6381

From:
Recount. Nama : ROSTLIOD & ARSCOIATES, PLA.
Becount Number : I19%9Q000127
Phone : 1305;477-5671

Fax Humber : (30534772640

*wFater the emall addiway for this business entlty to be used for turureen ™S
7y =rs

annual report mallingas. Enter only one enall addressy please. «

Eapil Addresns: Pﬁ("{ﬁ.l 60,}0 @1 G’M}H L. W

‘338
g

FLORIDA LIMITED LIABILITY CO.
NPR Sales LELC,

E.eniﬂca!c of Status

Eden
Ziul
Ry
Nt {Page Count 02 |
i [Es:imatcd Charge $155.00 | .
Electfonic Filing Menu Comorate Filing Menu Help

hitps:eBle.sunbiz.org/seriplscAfcovr.exe

o
-
By
=3
i

2y
=

0

14
v

o ]
'(__ﬁiﬁed Copy [ 1 ‘-| - ’2—‘ |<6

91 Wd 21 Inr g

TISF058

4374




(((1118000197066 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.

ARTICLE T - NAME
The name of the Limited Liability Company is NPR Sales LLC.

ARTICLE I1 - ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company is:

9406 Sombrero Avenue
Apophka, FL 32703

ARTICLE [l - STATEMENT OF PURPOSE

The purpose of the Limited Liability Company is to engage in any lawful activily for which the
Limited Liability Company may be organized in this state.

ARTICLE IV - REGISTERED AGENT REGISTERED OFFICE & REGIST ERED AGENT'S

The name and the Florids stroet addresy uf thu regisiered agent are:

Nicholas P. Royer
9406 Sombrere Avenue
Apopha, FL 32703

Having beer numed as registered agenl and to accept service of process for the ahove stated limited
liabitity Compuny af the place designated In this certificate, I hereby accept the appointment as
megistered agent and agree to act in this capacity, 1 farther agrec to comply with the provisions of alf
statutes refaiing to the pioper and cuinplete prrformance of my duties, and I am familiar with and
teoept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S,

/r]uwsla—ﬂnu (\) '@»«w,Q

Nichnlas P, Rover
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ARTICLE Y - MANAGEMENT
The rame and address of each person authorized to manage and corurol the Limited Liability

Compaony:

Name and Address:

-AMBTR - Authorized Member

Nicholng P. Royey
0466 Sombrero Avenue
Apopka, FL 32703

-AMBR ~ Authorized Member
Pamela J. Royer
94{6 Sombrore Avenue
Apopka, FL 32703

o Vtshudons Q. Dian )
Signature of 2 membet or an authorited representative of a member

(In accordance with section 6050203 (tXb), Fiorida Statates, the execution of this document
conslitutes an affirmation urdor the penalties of peqjury that the thets stated Lerein are true.
1 om aware that sny false information submitted in a dacument to the Department of the State
comstitutea & thid degres Folony a3 povided for in 5.817.155, F.5)

Heaboto D Qaray

Nichalas P. Royer
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