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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:
Nepspn 1renstrfahon Servicey (¢

(Must contain the words "Limill‘d Liabiliy Company, "L L.C.." or “LLC.)
} P}

ARTICLE I - Address:
he maiting address and street address of the principal office of the Limited Liability Compuany is:

Principal Office Address: Mailing Address:
£

ﬁ?‘“ Donderpa (rele .
/'ﬁl'cﬂ‘nl/}}j} [l 323432 2ot €

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration. )

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

A 9 {j’)al,cﬂ e nson

Name

bl Dordesnsee Circh.

Florida strbet address (P.O0. Box XQT vceeptable)
[Midiey  FC 32345

City Stawe Zip

Having been numed us registered agent and 1o accept service of process for the above stated limited lubility company ar the
place designated in this certifivate, ! herehy aecepl the appoiniment as regisicred agent and agree lo act in this capacit. {
firther agree to comply with the provisions of ull statutes relating tu the proper and complete performance of my duties, and |
am familiar with and accept the obligations of ny position as registered agent as provided for in Chapter 605. F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-

Che name and address ol each person authorized 1o manage and contral the Limited Liability Company
Titie:

"AMBR™ = Authorized Member
"MOR™ = Manager
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(Use attzchment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)
(Ul an effective date is listed, the date nust be specific and cunnot be more than five business days prior to or 90 duvs alter
the date of filing,)
Note: ITthe date inserted in this block dovs not meet the applicable stansory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI Other provisions, if uny.

REOUIRED SIGNATURE:

/
p«l{ahfﬁféi ;9// /<ji 2310 F .

b!;,nu’turt of 2 member or an alithorized representative of a membe
his document is exceutied in accordance with section 605.0203 (1) (b). Florida Statutes.
Lam aware that eay {alse information submitted in a docuimeni 1o the Department of State
constitutes a third degree felony us provided for ins.817.133, F.S.

ﬁﬂmuo /// /)/A/&;W)

/ PFyped or prinfed name of signee

o Fees:

125.00 Filing Fee for Articles of OQrgunization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

.00 Certificate of Status (Optional)
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