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ARTIC1 ESOFORCANIZATION ROR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Negre:
The nams of ik Limited Liubility Company is:

NTI SALES & MARKETING LLC
{Mu conttin the words “Limited Lisbility Corepany, *L.L.C.," oz “LLC.*}

ARTICLE 1] - Address:
The mailing address and street address of the princlpal office of the Limited Lisbiilty Company is:
Edncinal Office Address: Molljaz Addresy:
14228 MOONLIT WAY

ESTERQ, FL 33928

ARTICLE NI - Registered Agent, Registered Gfice, & Registored Agent's Signature:
(The Limited Lizbility Company cannot serve as s own Registerod Agent, You must designete an Individue) or

snother bosiness entity with en ective Florida registration.)
The name and the Plorida sireet nddress of the registered agent ave:

PATRICLIA NAHMIAS
Name
14128 MOONLIT WAY
Flarida street addresy (P.O. Box NOT neceptable)
ESTERD FLORIDA 33918
City State Zip

Having bewn ramed as registered agent and io avcept service of process for the above stated limited lobilly company of tim
place desigrmed in this certificats, | hareby acoept the appoiaiment os registered agent and agree fo art in this eqpecity. |
Jurther agree to comply with the provisions of all siatuves relating to the proper and complete performence of my duties, and

am farstiflar with ond accept the ohlipaitons of my position oy registered agant ax provided for in Chapier 533, F.S..

ered Agent’s Slgoature (REQUIRED)

{CONTINUED)
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ARTICLE V-
HNams ind Addres;

The name and address of each person avihorized to manage and control the Limited LigbBity Company:

e

*AMBR" = Authorlzed Member

*MGR" = Maneger )

AMBR HOWARD N .
J28 MOONL
AmB FA LR AV
'l LT WA

ESTE! 1§

- {OPTIONAL)

(Usz attachroent if ncoessary)
ARTICLE ¥: Bffective date, ifother than the dato of filing
(IF au effective date by Hated, the date must be specific and connot be more thar fivs boslness duys prior to or 50 days after
Notys IFthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed a3

the date of Ming.)
the documant's effective duto on the Depertment of State's records,

ARTICLE YI: Other provisions, if any.
WEGN:BUR& . :
M7,
Bignsture of n member or an ssthorized represeatative of 8 member.
This document is executed In sccordance with section 05,0203 (1) (b), Florida Stetutes.
§ am awars that any falss inforemation submitted In a document to the Daparement of Statz

any
comstitutes o third degree felony as provided fhr Inx.817.155, F 5.

PATRICIA NAHMIAS
Typed or printed name of s[gnes
Flllog Fees;
S
e _:' K o
=

§113.00 Filing Fee for Articles of Organizztion and Designation of Reglstered Agent
2;--—.‘.'
-~

$ 30.00 Certified Copy (Opticanl)
$ 500 Cortiffcate of Status (Optional)



