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ARTICLES OF ORGANIZATION FOR FLORIDA LINATED LIABILITY COMPANY

ARTICLFE 1 - Name:
The nung of the Limited Linkikily Company is:

o NMP Heald W

(Must contain the words “Eimited Lishiliny Company, “L.LC " or "LLC™

ARTICLE 11 - Addresy:

The mutling address and alreet adéress of the principa) olfice ol the Limied Liskiliy Conspany i

Principal Office Address:

Mailing Addroess:
900 Sui_ V3 _Ave Qa0_ow 138 A
L TV O S S o O ey EL TTARR

ARTICLE E - Registered Agent, Redistered Oftice. & Kegistered Agent’s Signature:
(The Limuted Liability Campany cannat <erve a3 s awn Repistered Agent, You musldesignrare an mdinadual or
another business emity with un welve Floda registration.)

The name and the Flovids street scdross ol the registered agenl are:

\Tle,:i alce\ Hartinex ?e. et

Nunie

400 SW (29 fue

Floridz street address (P03, Box BOQT scceplubley

H\ “eﬁ\'&

Oy State Zip

Heving hevr nemod as reyisiered agent und s acceps service of priness fordhe above sated limived fiohiline company ai ihe
phue desivnaed in this conificese, Dlierchy accopt the appointomet as cegnhued age amd ugree Lo vt in this capociiy !
Surther agree to comply with the provisions of all siamtes relating to ihe proper and compleie perfeamance of mi daivs, and 1
ant famitico with and aveept the oblIgaiuns of my posiion us J‘E‘},’f.\f&'f‘l’f;{,x)_;ﬂ‘rr\".'.\’ provided foria Chapier 605, F .5,

/ // o ‘
Ve —/_‘/?:7” ) - '
chiw:: Signature {REQUIREED)
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ARTICLE V-

lhe name wnd address of sach person suthasized to manage sud connot the Lindted Liability Company
Tide:

"AMBR" « Authorized Mede

"MGR” = Manager

Nats and Address:
AR R

YQS&&:@\ Mardine, ?er'cz.
Qo S50

AN e T T T
Mazanh ,‘f_te._. TN A
{Use attachimznt il necessary)

ARTICLE ¥: Effective dote, if other than the date of 1iling.
the date of liing.)

_____ e LQPTION ALY

(If an effective date is listed., the date must be speeific and cannat hr more rthan five business days prior o or 4§ days after
Note: Iftoe daic inserted in this hlock dnes not mect the applicable stamitory Nling requirements, this daie will nol be Hsied as
the document's etfective dale on the Departrient of State’s recods

ARTICLE VI Other provisions, iFumy

REOQUIRED SIGNATURE:

blgnmurc af a m¢

Bt an authorized rqnescnmnr nf 4 member.
This document is cwcu.ed i acendance with section 6030203 (13 (h). Flonida Simutes
- TR, L :

Pamyawwie that ey Talse snforialion submitted in o docoment to the Deparinent of Stale
consivutes o third degiee felony as provided for ins 317155, 8.

S _jj es B‘:ocﬁ Iy a4l i Qe e

Taped or printed name of sipnee

)
Filing Fypy; L)
S125.00¢ Filing Fee S Articles of Organization and Desipnuation ol Registered Agemt i

e

5 3000 Cortified Copy {Optional) W
3 500 Certiticate of Status (Upfional) 1’#;(‘\3
Lk
Pt ]

pote

From Lutiano Puenies



