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ARTHCLES OF ORGANIZATION FOR FLORIDA LINMITED LIARILITY COMPANMY
ARTICLET - Nawe:
The name of the Limited Lisbility Company is:

NORTOM PAPERS { LC
(Must contain the words “Linrted Liability Company, *L.L.C.,” or “LLC.")

ARTICLE I - Addrrss:
The wailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: DMailing Address.
3401 SW 80TH AVE SUTTE 330 | 3401 SW1B0TH AVE SUIE 330
MIRASMAR, FL 33047 MIRAMAR, FL 33027

ARTICLE Il - Registered Agent, Registered Offiee, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivilual or
mother business entity with an active Florida registration.}

¥ ~a
The pame and the Florida street address of the registered agent are: YRR E:
e -
CHC CERTIFIED PUBLIC ACCOUNTANT o e ;-:,:
Name I b P
&£ w7
3401 SW 180TH AVE. BUITE 330 L U
T e ¥ 3
Florida siveet addresa (P.O. Box QT acceptabie) Eage a E I
o ,.: - L
MIRAMAR FL 33027 e wo ..,
- N s i)
City State Zip - ‘._‘-: c’:J
™

Having baen named as regissered agent and 1o accep! service of process far the above stated Emited fability company af the
place dasigrated in this cerdficate, I hershy accapt the appointment as registered agent and agres to act in tis capacity. 1
further agree to comply with the provisions of all stanaeay relating to the proper and complete performance cf my duties, and I
arm familiar with ond accept the obligations of my pasjtion a3 registered agml as provided for in Chapter 603, F.5.

A

‘\)%eéiswbd Agent’s Signature (REQUIRED)

(CONTINUED)



89/18/2019 15:18 3852201448

LAZARUS CORPORATE

PAGE B83/83

ST

o
[

SN SR
Ve el

TR T

} i A ‘:J-\:?:.E(:.}:._‘F_'\ e i
ARTICLE IV- i

The name ond sddeess of sach porsos authorized o manage and contral tha Limited Liability Cr mpony:
MATIT

T R L S S T e t“ b et v-—--—w-r.r-,w—-q-m. e u‘“-';m"'t
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Nume and. Addreas:
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M1 SV 1G0TH AVE SUITE 330
MIRAMAR, Fi. 33027
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{Use attachment if necessary) st ,._ Nl i
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ARTICLE V: Bifactive date, if other than the date of filing: . (OPTIONAL) =2 &l
(If ap effective date fs listed, the date miust be specific and esnnot be more than five business dnys prior to or 90 duys after ‘
the date of flling.) A
Note; Ifthe date intertad in this block coes not meet the applicable statutory filing requirements, this date will not be Hted as P
the document’s cffective date on ths Departmeat of State’s records. |
ARTICLE VI; Other provisions, if zuy. . ll
4 1, Ty
74 [/
EEOUIRED SIGNATURE:

e

; cmg%wmmm&.
cutetTTn aceardance with section §05.0203 (1) (b), Fiorida Statutes.

alse information submitted in a documact to the Dépm tuent of State
constitites a third degres felony as provided for in 8.817.155, F.4

TSAMAC £0UPR00 SAAT)

Typed or printed name of signee

I am aware that a5

e —a——




