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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
The name of the Limited Liability Company is:
CDP/NML GATEWAY, LLC

ARTICLE Il - Address

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

237 South Westmonte Drive
Suite 140
Altamonte Springs. FL 32714

ARTICLE III - Management

The Company shall be managed by one or more managers, and is thus a manager-managed
limited fiability company. The initial manager shail be John Schaffer.

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signature

The name and the Florida street address of the registered agent are:

John Schaffer
237 South Westmonte Drive, Suite 140

Altamnonte Springs, FL 32714

Herving heen named as registered agent and 1o accept service of pracess for the vbove siated Fmited ficthitity compeny at the place
designated i this Certificate, 1 hereby accept tie cppoiniment oy registered ugent wd agree w oot in this copacity, 1 further agree o
complh with the pravisions of ali statutes relating v the proper und complete performance of my dusivs, and | am Samilggy \.-.':Quf
accept the vbligations of my position as regisiered ugent us pravided for in C) hapter 605, Floride Statutes.
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V {Registered /geﬂt's Signature) T f) w
John Schaffer f;ﬁo - i 30
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By: ! l:ﬂg-,‘ n @
Signa a member or an aﬂ%ﬁmd representative of a member. ﬁa on
John Schaffer, as Authorized Representative m ©

(ln accordance with scction 605.0203( Fb). Florida Slatules, the execution of this document constitutes an affirmation under the penaltics of’
petjury that the facts slated herein are truc. | am aware

that any false information submined in a docwment to the Departiment of Stace conssituies
1 third degree telony as provided for in 5.817.155, Florida Suauies)
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