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ARTICLES OF ORGANIZATION
FLORID s
A LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

~NLO A 4,

ARTICLE IJ - Address:

The mailing address and
Company & d street address of the principal office of the Limjtec| Liability
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ARTICLE IV

The name and title of each . na'

t q ene person authorized t PPTS ~
Liability Company: (MGR or AMBR) omansgeandcontrolthe Limted 3t =
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Signature of‘::#\mm&md representative of . member
In accordance with 605.0203 (1) (b), Florida

oons&tutesanafﬁrmaﬁmunderthepmalﬁesof j e e
‘ : perjury that the facts stated I oreq
Iamawarethatmn.yfa]semformanonﬂlbmi&aiinadwnmenttothebepan]:nr:;?&gtu:-

constrtutes a third degree felony as i fg; m 5.817.155, F.S
—_— o ~
- [Daquna JA,
\y&ped/ér printed name of signee -

Hxvingbeennamedasregisteredagmtandw i

: T par 1o accept service of process for the: above stated

. ﬁmbedhabﬂ:tymmpanyattthhwd&ngnatedinthhwr&ﬁmmlhmb;mpitha

tgepomnpgntasmglsteredagentqndagreemaamthjscapacity.Ifurtheragréﬂocmnplywith
pmmcmofaﬂsmummlaungyoﬂ;emandgqmphtepgrfmmamecfmydnﬁa,and
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