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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

__*NA"D'HQ ue_ Ned Spq _LLe
ARTICLE 11 - :Zt;ress: 4

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

20401 _NwW 2ad Aume Mg g 23/L,9
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ARTICLE I - Registered Agent, Registered Office:

The name and the Florida street address of the registered BEENt are: (The Limired Liitisy
Company cannot serve gs Ly own Registered Agers. You must designare ¢n ndividual or anoihar bustness entiry
with ctive Florida regisrrarton,)

1andrd  YOlandq Robinson
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ARTICLE ]IV

The name and title of each person anthorized t0 manage and control the Limited
Liability Company: (MGR or AMBR) .
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L am aware that any false information sub

constitutes a thirg degree felony as provided for ins.817.155, F.S.

QsSa lra %E S

Tyvped or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited Habitity company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to actin this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I'am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 603, F.5..
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