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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allahassee, Florida 32372

(850) 656-4724

DATE 6/1/2021
“WALK IN™
DOCUMENT NUMBER
PLEASE FILE THE ATTACHED AND RETHRY ™"
XXXX Pl ﬁ%? S
a’m&b%a’ ﬁgﬂj&
fsfﬁ"ﬁbac‘a atf Status

VPLEASE DBTAN THE FOLLOWING FOR THEABOVE ENTTTY ™"

Certified Capy of Arte & Amendments
Certificate of Good Standing

IS A LI
FE AP P R

VAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072 .. .. .

S

Floase cal? Tria at the above number (faﬁ any (5sues or ooncerns. T hank #0850 much!




ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY 7821 Ly — 1 14 I0: 2
L O V4
ARTICLE 1 - Name; SEC r

The mune of the Limiwed Liabitiny Company is: -

NBN MANAGEMENT LIL.C

{Must contain the words ~Limited Liability Company. “L.L.C.7 or “LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mauiling Addroess:
1713 E. Lopez C1. 1713 E. Lopez Ci.
Bellingham, WA 98229 Bellingham. WA 98229

ARTICLE I - Registered Agent, Registered Office, & Registered Apents Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with un active Florida registration.)

The nume and the Florida street address of the registered agent are:

MyCompanvWorks, Inc.
Name

625 L. Twiggs St., Ste. 1000
Florida street address (P.0. Box XOT acceptabie)

Tampa FL 33602
City State Zip

Heving heen named as regiviered agent and 10 accept service of process for the above stated limited liahility company at the
place designated b this ceriificate. I hereby accept the appointment oy registered agent and dgree w act in this capuciie. |
turther wgree 1o comphewith the provisions of all stutuies relating 0 the proper and complete performance of my durics. und |
an familiar with and wecept the obligations of my position s registered agent as provided for in Chapter 603, F.5..

W & |
Matthew Knee, President

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MOGRT = Manager

AMBR Neno Botton

1713 E. Lopez Cu
Bellingham, WA 98229

(Use attachment it necessary)

ARTICLE V: Eflective date, iCother than the date of filing: AOPTIONALY
(H an effective date is listed. the date must be specific and cannot be more than five business days prior to ar 90 davs after

the date of filing.)
Note: 1T ihe dute inserted in this block does not met the applivable statory filing requireiments. this dage will not be listed s
the document’s etfective date on the Department of State’s recards.

ARTICLE VI: Other provisions, il uny.

: R
REGQUIRED SIGNATURE: M’&{ o '

L. i
‘Zign.llmn of a member or an authorized representative of a member. o = s
This document is executed in accordance with seetion 603.0203 (13 (b). Florida Statutes. o T

Iam aware that any false informatton submitted in & document 1o the Department’ off :stab.’ o e

constiunes a third degree felony as provided for ins.817.155, F.S. :i ~

RN

Ed Tsuji, Authurized Representative:
Typed or primed name of signee

[<d g
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optional)
S 5.00 Cenificate of Status (Optional)

b



