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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY
ARTICLET - Nane:
The name of Gic Limited Liability Company is:
NMS TeCHNOLOGY GRroup LLC

(Must end with the words “Limited Liahility Company, “L.L.C.." or “L1.C.")

ARTICLE 1 - Address:
The mailing address und street address of the principal office of the Limited Lisbility Company Is:

Principat Office Addross: Mailing Address:
7701 Littls Road, Sulte 202 7701 Litle Road, Suite 202
Now Port Richie, FL 34854 New Port Richle, FL 34854

ARTICLE I - Registered Agent. Registerad Office. & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve s its own Registered Agent. You musl designate an individuat or
anothes business ettty with an active Florida registration.)

The name and the Florida streel aekiress of the registercd agent arc.

AGENTS AND CORPORATIONS, INC.

Name

539 FIFTH AVENUE SQUTH SUITE 330

Florida strect address {P.0, Box NOT acceprable)

NAPLES FL 34102
City Zip

Page: 273

flaving been named as registered agent and 1o accept service of process for the ubuve stated limited liability COmIany uf
the place designated in this certificate. | hereby cecep! the appointment as registered agent and agree tc act in this

vapacity. f fiurther uge e to comply with the provistons of all statutes refut ing to the proper and compicte perfarmance

of my duties, gnd | am famifiar with and accept the cbligetions of my position uy registered agent as provided far in

Chapter 605, F.5.
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ARTICLE V-
The name and address of cach person authorized W manage and control the Limited Libility Company:
Title:

"AMBR" = Autharived Member
"MGR" = Manager

Name and Address:

MGR NMS Heldings LLC

C/O Danenza Law Group PA
888 Biscayne Blvd, Suite 505
Miamt, FL 33132

(Use attachment if necessary)

ARTICLE V: Effective dute, if other than the die of filing: . {OFTIONAL)

(i an ctlictive dote is Bisted, the date muss be specific end cannot be more than five busingss days prior to or 90 duys efier
the date of filing )

ARTICLE VI: Other provisions, if any.

REQUIRED SIGN.-\TURI-::@;—_\\’

Signature of' a member or an authorized representative of 3 memker.
{In accordance with section 605.0203 (1) (b), Florida Stauntes, the execution of this documnent
cansiitules an affirmation under the penahics of perjury that the Feets steted hercin are mrue,
[ am awart that any faise intormation submitied in a document to the Depanment of State
constitutes a thicd degree feiony as provided for in 5,817,155, F.8.)

Joseph Danenza
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Tvped of printed name of signee
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Filing Fres:

$123.00 Filing Fee for Articles of Qrganization und Designation of Registered Agent
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