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ARTICLRI - Name:
The narae. of die Limited Liability Company is: ) ~3
B
Parker NNN Holdings LG A E T
(Musst contain the words “Limited Ligbility Company, “L.L.C.," or LLC.") - e
. . v ' -
ARTICLE 11 - AdGress: -
The malling address and strect sddross of the principal office of the Liniited Lisbility Company is: = tr
Princips] Office Addresy: Mailing Addresy: e
, i
1801 NW 66TH AVE. SUITE 10D 1301 NW a5TH AVE, SUTTE 100 i
PLANTATION, F1.33313 _PLANTATHON, FL. 33313
ARTICLE LI - Registered Ageat, Registered Offics, & Registered Agent’s Signaiure: _
{The Limited Liability Company canmot'serve asiits own Registered Agent, You must dowignate an individual or
another business sntity with.an ective Florida registraiion.)
The name and the Florida straet address of the registered agent are:
AXS Law Group PLLC. "
Name

A52]1-NW Ind Ave, Swe 20)
Florida street address (P.0. Box NOT acceptabie)

Mismi

FL 33127
City State Zip

Having been named us registered agent and vo accept service of process for the ebove stared limitcd Ligbility company af the
place dexignated in this cartificate; Fhereby arcep! the appoinunent as registered agent and agres 1o act in this cupwuity, [
Jurther agree to comply with the provivians of all siatutes relatihg to the proper undcomplete performonce of my duties, and |
am fowrdilar with and accépt the obligdtions of aty ay, tered agent as provided for fri C, , F.S..

<" Kegistered Agentsfignature (REQUIRED)

{CONTINUED)
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ARTICLE IV- ,

The name and sddress of eath person authorized to manage and control the Limited Liability Corpany:

"AMBR" = Authorired Member

"MGR" = Manager

MOR ety Pty
[ 8 U
TANTRTON, FLadis
MGR Micheet Partc
TR NW 65TH AVE SUITH 1D
TFLARTRION, LI
) [
(Use attechment if necessary}
ARTICLE'V: Effoctivoduts, if other than the date of filing: .(OPTIONAL)

(If 2 efTective date is listed, the date must be specifie:and canaot be more than five business days prior to or 90 days after
the date of filing.) N
Note; If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be tisted es
the document’s effective date on the Department of State’s records.

ARTICLR V1: Cthir provisions, if any.

7 .
REQUIRED SIGNATURE: \_{WN

Signature of 3 ‘member or an authorized representailve of a member,
This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false inforfuation submisted in a document to the Department of State
constitutes 8 third degree felony as provided for in 8,817,155, F.S.

Lourer Focenen

Typed or printed name of sighnee

512590 Fillng Fee for Articles of Qrgaoization and Designatlon of Registered Agent
$ 30.60 Certified Copy (Optional)
3 500 Certificate of States (Optional)



