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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name
The name of the Limitec Liability Company is:

NPERSPECTIVE ATLANTA, LLC

ARTICLE If — Address
The mailing address and the street address of the principal office of the Limited Liebility Company
is as follows:
941 West Morse 3oulavard
Suite 102
Winter Park. FL 3278%

ARTICLE ill - Management

The Company shall be managed by one or more managers. and is thus a manager-manag
limited habiiity comipany. The initial manager shall be Nperspectve Holdings. LLC,

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signature

The namie and the Flonda sireet address of the registered agent are:

CORPORATION COMPANY OF CRLANDO
300 South Orange Avenue
Suite 1600 {SAR)
Ortando, Ftorida 323801

Having been narmad as registered agent and to accept service of process lor the above stated limitec liability company
at the place designated in this Cenifiicate, | hereby accept the appointrrent as registered agent and agree (e act in this
capacily. ! luither agree io comply vith the provisions of el staluies refaing o the proper and comilete perlommance
of my duties. and ) & familiar with and accep: the obfigations of my position as registered sgent 2s provided for in

CORPORAT:ON N COMPANY GF ORLANDO

{5 Signature) _

Chapter 505, Fioriga Statuies.

— Reglster
d . @‘F ce Presicent ;
e -
Z «4// / =
- ﬁu’ fit o :
Signature of a member or arf ayfHorizedd rgpresentative of a member .

C. Russeil Slappey. Authorizecd Representative
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