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ARTICLES Of ORCANTZATION FOR FLORIDA, LIMTTED LIARIUITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liabitity Company is:

NADG (BLANDING) LLC

(Must contain the words “Limited Liability Campany, “LLC,"or"LLC.™)
ARTICLE 11 - Address;

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

Erincpal Office Address:

Malling Address:
400 Clematis Street 2851 John Street
Suite 201 : Suite One
_West Palm Baach, FL 3340)

Markham, Ontario L3R SR7

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Corapany cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.}

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

Carporate Creations Network Inc.

Wame

! 1380 Prosperity Farms Road, #221E
Florida street address (P.O. Box NOT scceptable)
Palm Beach Gardens
City

FL

33410
Zip

State

Huving been named oy registered agent and 1o accept service of process Jor the above sinted limited Hability companry af the
place desighated in this certificare, { kercby accepr the appuintitent as vegistered agant and agrog 1o oct in this capacity. |
further agree to comply with the provisions of alf statuses relating to the proper and complete performance of my duties, and J

am familiar with and accept the obligations of my parition as registcred ageni as provided for in Chapier 603, F.5..

% Saray Djidj], Special Secretary

"I Registered Agent's Signature (REQUIRED)

{(CONTINUED)



ARTICLE ['v-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Zitle; Nams and Address;

"AMBR" = Authorized Member

"MGR" = Manager

MGR Jeffrey W. Preston
40¢ Cletnatis Street, Swite 2014
West Pairm: Beach, FL 3340]
MGR " Michaei Crosby

400 Clematis Street, Suite 20]
West Paim Beack, FI1. 33401

(Use artachement if necessary)

ARTICLE V: Effective date, if other tam the date of filing . (OPTIONAL)

(f an effective date is listed, the date must be specific and canoot be more thap five business days prior to or 90 days sftei
the date of fling.)

Mote: Ifthe date inserted in this block does not meet the applicable stanitory filing requirements, this date will ot be listed a
the document’s effective date on the Department of State's records,

ARTICLE VE: (ther provisioas, if anmy.

REQUIRED SIGNATURE: %
sty
Signatupé of 3 mem rized represantative of a.member.
This documenhis exg n accefdance with section.605.0203 (1) (b), Florida $iatutes.
[ am aware thst any false information submitted in a document to the Department of State
constiiutes a third degree felony as provided for in s.817.155. F8 ‘

leffrey W, Preston
Typed or printed name of signes

§125.00 Flling Fee for Arsticles of Organizatiot nod Designetion of Registered Agent
‘$ 30,00 Certified Capy (Optionsl)
5 5.00 Certtficate of Status (Optional)



