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. ARFICLES OF ORGANIZATION FOR F1LORIDA LIMITED EIABI ITV COMPANY -
ARTICLE 1~ Name:
The name of the Linuted Liabhiry Company 15
NAFL Associates LLC . o ] _ .
{Must contain the words “Limited Laability Company. ™1 L.C 7o 11C ™)
ARTICLE 11 - Address:
The maihing address and street addruss of the principal office of the 1 imited [ ability Company w
Principal Office Address: Mailing Address:
3808 White Lake Boulevard cfo GF Management o

Naples, FL 34117 303 W Fancaster A'-rnuc Tu290

Wayne, PA 19087_

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limted Liability Company cannot serve as its own Registered Agent You must destgnaie an indnidual or
another bustness entity with an active Flonda registration )

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

W Hradley Munroe, hsquire

Name
™2
239 East Virginia Street e /;1
Florida street address (P O Box NOQT sccepinble) s
Taflahassee  _ _FL 3201 e
City State Zap :
Henang been named a3 registered agent and (o accept service of process for the abone siated Iimuted liabiin compam at the ~

place destgnated i this certificate. | hareby accepi the appomiment ax regisiered agent and agree o actin thes capacn |
Jurther agree to comply with the provisions of all slatutes relatng ia the peoper and complete perfoymunce of my dunes and 1 -
am fanuhar with and accept the ahligunons af my postaon as regustered agent as provided for in Chapier 805, [+ 5

w%&%d.mu@

Regustered Yigen tS:gmnnt{RE.QUIRED}

(CONVINUED)
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ARTICLE IV-

The natne and address of each person authorized to manage and control the Lumied Liabihty Company

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Joseph Wellenbusher
303 W Lancaster Avenue #290
Wayne, PA 19087

AMBR Jeffrev Kolessar

303 W_Lancaster Avenue, #29%) —
Wayne, PA 19087 .

(Use atrtachment 1f necessary)

ARTICLE V: Effectuve date, if other than the date of filing: {OPTIONAL) -

(Tf an cffective date is listed, the date nmst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

~

Note: 1f the date inserted 1 thay block does not mees the applicable statutory filing requirements, this daie wili not be Ilstcd B
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATURE:

S

Signature of a member or an autherized representative of a member.
This document 15 executed m accordance with secuon 605 0203 (1) (b). Flonda Statutes

I nm aware thet any false information submutted i1n 8 document to the Department of Statc
constitutes a third degree felony as provided for ms 817 155, F §

Donald J. Hart, Jv.. Authonzed Representative
Typed or pnnted name of sipnee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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