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COVER LETTER
TO:  New Fillng Sectivu
Diviston of Corporatisn
NENS 8220 SR
' Asquisition 8,110
Namo of Liited Lishility Compeny

. The enclosed Articles of Orgrmitation and fee(s) are submitted for filing,
Please retan &l) erespondence conceming this matter to the bilowing:

Thoroas O, Ktz

Nams of Persan
Katx Bagikies & Wolf PLLC

FireCompany
3020 North Military Trail Suits 100 A"

Adtlress
Boca Reton, FL 33431
City/State and Zip Code

thoman kxtri@icatrbaddes oam
B-mail sddress: {to bo used for fitture armzal report axtification)

For fotber information concerning this maiter, picese call:

Thomas O. Katz ‘56! 910.5700
st )

Name of Person AreaCods  Duytime Telophone Number

Exclosed Is a check for the following seerunt:
®3123.00 FilingFee  (IS130.00FilingFee&  CIS15500FilingFee & C18160.60 Filing Fee,

Certificate of Status Crtified Copy Crxtifioain of Statns &
{additions] copy is catiesed) Cenifiad Copy
{edditionsl copy is enciosed)
Miiliog Addros Strest
New Filing Secticn New Fliing Section Divialon
Division of Corporations The Cextre of Tellahaxsts
P.0. Box 6127 2415 N. Mamoe Street, Sults 810
Tollshaecee FL 32314 Tallshagsee, FL 32300
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AR ESOR OBGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Namz:
Ttz name of the Limited Lizhility Company i

NRNS ACQUISITION 8220 SR 84, LLC
(Must coztiin the words “Limited Lishility Company, *L.L.C.,” er “LLC.")

AKTICLE 11 - Address:
The meiling address and street address of thn principel office of the Limited Liabiity Compeny i

Rrincipel Officg Addresss Maliing Address:
160 NW STH WAY 6360 NW STH WAY
SUTE3 S
¥T. LAUDERDALE FL. 33309 FT. LAUDERDALE, FL_33309

ARTICLE I - Registared Agant, Reghstered Offics, & Reglstered Agent’s §iguatare: .
mmmwmmummwwvmmmmwa
another business entity with an sctive Florids mglatration.)

Thre name end the Florida street addregs of the registered agent are

KATZ BASKIES & WOLF PLLC
Naizs

3020 NORTH TRAIL SUITE 100
Florida strect address (P.O. Box NOQT acceptable)

BOCA RATON FL 33431 >
Ciy Stnta Zip

mmmquwmhmmquﬁrmmmwwmam
place designated In thiy cartificats, I hereby accept the appoteomant a3 registered agent cxd agres toact i this capecity. 1
ﬁmqmwmp&u&hmmddmwﬂthmmmmﬁrmqfwmnﬁ
am frmifiar with and acoept the obRgations of my position ax registered agent as provided for in Chapter 605, F.5.

=0t

(CONTINUED)
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ARTICLE V-

The nams and address of exch person suthorized to mmnage and cantrol tha $imited Liskility Compeny:
Namzzpd Address;

AMBR" o Authorired Member

"MGR" = Mansger
MOR

b '-L' klx“l hla?‘ml D T4
FT. LAUDERDAT X, ¥1, 33 ‘7':

(Use attachmest if oocessary)

ARTICLE V: Effisctive dots, if other than the date of Bling: ,(OPTIONAL)
mmmmsmmmwhmwmummmmmwmammm
the dute of OBing.)

Noates If the date ixserted in this block does 5ot meet the applicahls strtrtory filing requirements, this date will not be listed as
the docrment"s effictive date on the Departmsm of State’s records.

ARTICLE VE: Otber providoms, if amy.

REOUIRED SIGNATURE:
Slgn&nohmnbwum reprexcatative of o ember,
This document Is exeeuted in

mmmmmmm
1 oz sware that eny filcs informetion subroitted in 8 dogoment to the Department of
eunﬁmntﬁddagwﬁmumvﬂdﬂrmam?lss.?&
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