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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Corapany is:

N&A Management Services. LL

(Must cad Wit Ure wards ~Limited Lisbility Companyy, "L.1.C." or"LLC.")

ARTICLE IT - Address:

The mailing addresa and street address of the principal office of the Limited Liability Compary is:

Principal Office Address: Malling Address:
3100 NE 11th Terrace 3100 NE 11th Terrace
Pompana Beach, Fl. 33064 mpano Beadh,

-

— .-

ARTICLE, III - Registered Agent, Registered Office, & Registered Agent’s Signature; -
(The Limited Linbility Company cannot erve s¢ ity own Registered Agenl Yoo most detignste s individual er anothar . !

businoss ity with an sctive Florkla registration ) (_,: ;
The name and the Florida street address of the registered agent arc: r: ;_::
Chery! Hashage:m 2 =

4570 NW 18th Avenue Apt 604 =

Flocids street address (P.C. Box NOT sccepiabie)
Pompano Beach, 1 33064
City, Stare, and Zip

8} :8 WY 9- AYRZ0Z

Having been named s registered agent and 1o accept service of process for the above stated limited

Hability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree (o act in this capacity. Ifirther agree 1o comply with the provisions of all

slatules relating to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my potition as registered agent as provided for in Chapter 605 F.S..

(CONTINUED)
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ARTICLE IV- Msanager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MORM" = Managing Member

MGRM

Name and Address:

Niccle Hashagen
3100 NE 11th Terrece
Fompano Beach, FL 33064
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(Use attachment if necessary)
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ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(I an effective date is listed, the date mut be specific and cannot be more than five businers days prior
to or 90 days after the date of {Hing.)

REQUIRED SIGNATURE:

QoA

Signature of a member or oo Autherized r esemarﬁe of a member.

(In accordance with section 605, 0203 Florica Sumrr_: the execution of this document

coastitutcs an affirmation under the penalties nfpcqury that the facss stated herein ace truc.
| am ewsre that any false information sobmitted in a documem to the Depzartment of State
constitutes a third degree felony a5 provided for in £.817.155, F.5.)

Nicole Hashagen
Typed or printed name of signee




