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ARNCLES OF ORGANIZATION FORFLORIDA LINFLED LEABILILY COMPANY

ARTICLE Y - Name;
The name o the Limited Liability Company is:

ME&G NSG, 1LLC
{Must conztin the words “Limited Liability Company, “L.L.C.," or "LLC.™)

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

Principal Olfice Address: Mailing Address:
1400 E. Newnont Center Drive, Suite 102 8§20 East (ate Drive, Suite 10}
Dzerfield Beach, FI. 33442 Mount Laurcl, N 03054

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Azent’s Signature:
{The [imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or—+

mother business entity with an active Florida registration.) k
—
The name and the Florida street address of the registered agent arc: E ) .
Pt —
£ T Comoration System L
Name = oty

e

1200 South Mne island Road
Florida street address (P.0O). Box NQT acceptable)

£h:ZINd ECHNT 1L
i

Plantation, Florida 33324
City Stale Zip

IHaving been named as registered ageni und 1o accept service of process for the above stted limited liability conpany ai the
place designated in this certificate, { hereby aecept the appointment as regisier e ugent and agree 1o act in this capacity.
fuurther ugree o comply with the provisions of all stututes reidting to the proper and complete perforimance of my duties, und |
am jamifiar with and accept the obligations of my pasition as registered ugen: us provided fur in Chapter 6035, F.5

C T Corporation Syslem

Nichol McCroy, Assistant Secrelary
turc (REQUIRED)

By:

cgistered Agent’s Si

(CONTINUED}
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ARTFICLETY-
The name and aduress v cack person suthanzed 1o inanage and control the Limited Lingility Company:

Tites N : ‘LRSS
"AMBR" = Autharized Member :

"MGR" = Manager

€4 :2IHd EZNNF 12
<

(Use attachment if necessary)
ARTICLE V: Lffective date, ifother than the date of fling: AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys atter
the dute of Aling.) - - TRt : - :
Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be hsted as
the document’s ¢ffective date on the Department of State's recoxds.

ARTICLE ¥1: Qther provisions, ilany.

REQLUIRED Sl(;i\';\'l'l!l(lﬂ:ﬂ

Signature of 2 memberor an :tutjlri'r.m! representative of 3 member,
This document is cxeewted in accordancelwith scetion 603.0203 (1) (b), Ficrida S1atutes,

I am aware that uny false information submitted in & document to the Department of State
constituies a third degree felony as provided for ins 817,155, F .S,

Scou Maboney, Bsa,. Autharized Representative
Typed or printed name of signee

Fi“nu Veps:
$125.00 Yiling Fee for Articles of Organivation and Designativn of Registered Apent

§ 30.00 Certified Copy {Optional)
S 5800 Certificate of Stutus (Optional}
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