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FILED
ARTICI FSOFORGANIZATION FOR FLORIDA LINTITYD TIABIT ITY COMPANY E

ARTICLE I - Name: ; 2023 SEP 20 PH 4 l!'-l

The name ol the Limited Liability Company is:

oot O STATE
New Port Richev-HD, LLC iALLAHASSEE FL
(Must comtain the words “"Limited Liability Company, “L.L.C.." or "LLC.") '

ARTICLE F - Address:
The mailing address and street address of Uie principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
150 N. Bartlett Sueet 1300 N. Rartlett Street
Mediord. Oregon 97501 Medford. Oregon 97301

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

NRAT Services, Inc.

Name

1200 South Pinc Island Road
Florida street addross (P.O. Box NOT uccepiablic)

Plantution Fl. 33324
City State Zip

Having heen named as regisioved agent and (o accept service of process for the above stated linled Nabilitv company at the
place designated in this contificate, I hereby accept the appointnent as regisiered agent and agree to actin this capacin. |
Surther agree o comply with the provisions of afl statutes relating o the proper and complete performance of miy dutics, and [
am_familior with and accept the obligationy of my posinon as registered agent as provided for in Chapier 803, 1.5

~Ai
!

-fljpas Tine . Stophanie Hencz  Assistant Secretary
Registered Agent’s Signatere (REQUIRED)

{CONTINUED)
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ARTICLE V-
The nane and address of cach person authorized to manage #nd control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Bryan B. DeBoer
150 N. Bartleu Street
Medford. OR 973501

MGR Christopher S. Holrshu
130 N, Bartlen Strees
Medford. OR 97501

MGR Edward Impen

150 N, Bartlett Street
Mcdford, QR 97501

MGR Tina Miller
{30 N, Banlett Sueet
Mediord, OR 97301

{Use attachinent if necessary)

ARTICLE V: Effective date, if other tlum the date of fiting: (OPTIONAL)

{If an effective date is isted, the date must be specific and cannot be more than five business days prioe to or 20 days after
the date of filing.)

Notg; I the dare inserted in this block docs not meei the applicable statwtory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of Stuic’s records.

ARTICLE VE Other provisions. if any.

REOUIRED SIGNATURE:

“?‘_’_...-
/

e

R —————

e

Sipaature of a member or an authorized representative of a member,
This decumemnt is exccuted in accordance with seclion 605.0203 (1) (b), Florida Statutes.

I as aware that any false information submited tn a document 10 the Department ol State
constinues a third degree felany as praovided for in s.817.1535, F.S.

Bryan B. DeBoer
Typed or prinied ninne of signee

Filigs Fecs:
S125.00 Filing Fee for Articles of Organization and Designation of Registervd Agent
5 30,00 Certified Copy (Optinnal)

§ 500 Centificate of Status (Opiional)

From: David Thomas



