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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

X

ARTICLE T - Naume:
The name of the Limited Liability Company is:

NUPS. LLC

The mailing address and street adidress of the principal office of the Limited Liability Company is:
Muailing Address:

(Must conatin the words “Limited Liability Campany, “1L.L.C.." or "LLC

ARTICLE 1T - Address:

Principal Office Address:
G161 N, Dcean Blvd
Ocean Ridge, FL 33435

G161 N, Qcean Bhd
Ocean Ridge, F1. 33435

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{T'he Limited Liability Company cannot serve as its own Registered Agent, You must designate an individusl or

another business entity with an active Florida registration.)

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

C T Corporation System
Mime

1200 South Pine Island Road
Florida street address (1.0, Box NO'T aceeptable)
33324

Muntation, Flonda
Cily State Zip
Heaving been samed as regisicred agem and i aceepd service of process for ihe above srated limited liekility company ai ihe

place designaied in this certificare. | herehy accept the appointment as registered agent and agree 1o act in this capacine |
Jurther agree wo comply with the provisions of ull staides reloting (o the proper and complete pecfornance of my didies, and |

e fanificor vwith cned aecept the obfisetions of my position as regisiered agent as provided for in Chaprer 015, 175
Nichol McCroy, Assistant Secretary

C 1 Corporation System
By: \}(

ire (REQUIRELN

Registered Agent’s Signg

(CONTINUED)

20 26 Wadhoas Kignar Doy
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ARTICLE V-
T'he name and address of each person authorized 10 manage and control the Limited Liability Company:

l . N . ok
"AMBR" = Authorized Member

CNMGR" = Manager

{Use attachment i necuessary)

ARTICLE V: Elfective date, if other than the date of Aling: AOPTIONAL)
(IF an effective date is listed, the date must be specific and cannot be more than five business days prior te or 2 days after

the date of filing,}
Note: 1fihe date inseried in this block does nat meet the applicable statory filing reguitements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOQOUIRED SIGNATURE:
/7 )

Signature of a member or an huthorized represeniative of 1 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Scott Mahoney, Esy., Authorized Representative
Typed or printed name of signee

Sline Fees:
$125.00 Filing Fee for Articles of Organization and Desipnation of Repistercd Agent
S 30000 Certified Copy (Optionul)

$  5.00 Certifieate of Status (Optional)
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