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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | JABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabiliry Company is;

NOVO LEASING. 1.LC

{Must contain the words “Lintited Liability Company, “L.L.C Lo "LLC)
ARTICLE I - Address: - .

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

Principal Office Address:

919 EAST MAIN STREET, SUITE 22 219 CAST MAIN STREET, SUITE 2200
RICHMOND, VIRGINIA 23219 RICHMOND, VIRGINIA 23219

Muiling Address:

ARTICLE L - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its o

wn Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )
The name and the Florida street address of the régistered agenl are;

C T Corpomtion System
Name

§200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation Florida
Ciry State

Having been named as registered agent and 1o accepi servive of process for the obove stested limited liability company at the
place desigrated in this certificaty, | herchy accept the appeingment as registered agent and agree to act in this capacite. 1.
Jurther agree t; camply with the provisions

of all stanutes relating to the praper and complete performance
am famifiar with and accept the obligations of my

of my duties, and t
position as registered agent as provided 'for in Chapter 603 F.5.
C

=T Corporation System 1{ hadk d 4 By Kimberly Laughrey.
By: b

Assistant Secretary

Regisicred Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE V-

The name and address of each person authorized io manage and cortrol the Limited iability Corpany:

"AMBR" = Authorized Member -
"MGR" = Manager
MGR

NOVQ HEALTH SERVICES. LI.C
919 EAST MAIN STREEY, SUITE 2200
RICHMOND, VIRGINIA 23219

~ {Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
{If an effective datc is listed, the date must be specific and eannot be more than five busin
the date of fiting.)
Not

ess duys prior to or 90 doys after
#; ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not
the document’s effective date on the Department of State’s records. ’
ARTICLE VI: Other provisions, if any.

BEQ_LL{BEQSEGNATU:{% W
& i

S%ﬁtnrc of 'a‘mﬁ:nber or ag suthurized representative of 5 member.

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
Fam awure diat any false information submitted in a document w the Depanment of State
constitutes a third degrec felony as provided for in 5.817.155. F.S. . .

T 7 Novollesith Servives, b1, Mangger :
By: Swan T. Ferril, ity Trenserer

be listed as

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization un

¢ Designstion of Registered Agent
$ 30.00 Certified Copy (Optional) . - e : :
§ 5.00 Certificate of Status (Qptivnal)
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