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ARTICLES OF ORGANIZATION
OF
NLM, LLC

L, the undersigned, being of legal age and a natural person, do hereby subscribe to,
acknowledge and file the following Articles of Organization for the purpose of creat'ijgigg
limited liability company under the laws of the State of Florida, oy
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ARTICLEI . P
I
[t
Mo

The name of this limiled liability company shall be: NLM, LLC. : S

o
= ]

ARTICLE 11 ::.3 =

034

31

The mailing address and strect addvess of the principal office of the Emited 11a1§>hty
company shall be 2423 NW 49™ Lane, Boca Raton, Florida 33431, with the privilege of
having its offices and branch offices at olher places within or without the State of Florida.

ARTICLE IIT L - N

This limiled liability company shall commence its existence immediately upon the
exceution of these Articles of Orpanization, and the period of duration for the lmited
liabllity company shall be perpeiual.

ARTICLE IV

Intentionally Owmitted.

Kenncth Edelman, BEsquire
Florida Bar Number 796689
Broad and Cassel

7777 Glades Road, Suite 300
Boca Raton, Florida 33434
Telephone: (561) 483-7000

Fax Audit Number; H990000326746
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ARTICLEV

¢ terms and conditions of the
ority of the membership

admit additional members and fh
limited Lability

The right to
admissions shall be subject 10 the consent of the holders of a maj
intcrests of the limited lisbility company, as more fully described in the
company’s regulations.
ARTICLE V1
olve upon the death,
r the occurrence
er in the limited

The limnited lability compatly ghall not terminate or diss
or dissolution of a member O

relirement, resignation, expulsion, bankrupicy,
ich {erminates the continued membership of a menb

of any other cvent whi
liability cormnpany.
ARTICLE VII

ompany is 2423 NW 49™ 1 ane,

office of {his fimited linbility ¢ .
at address is Alison J. Martin.

The initial registercd
Boca Raton, Florida 33431 The initial repistered agent at th

these Articles of

IN WITNESS WHEREOF, the undersigned has executed

Orpanization this 21* day of December, 1999.
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£ OF DESIGNATION OF

CERTIFICAT _
ENT/REGISTERED OFFICE

REGISTERED AG
Statutes, the undersigned

Pursuant to the provisions of section 608.415, Florida
arbmits the following statement in designating the registered

Timited Lability company
office/registered agent, in the State of Flerida.

FIRST — The name of the limiled liability company is NLM, LLC.

SECOND — The name and address ofthe registcre& agent and office is:
Alison J. Martin
2423 NW 45" Lane
Boca Ralon, Florida 33431

and to accept service of process for the

Having been named 2§ registered agent
designated in this cerlificate, I hercby

above stated limited liability company at the place

accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stamuics relating to the proper and complete performance
£ my position as regisiered

of my duties, and 1 am familiar with and accept (he obligations o

agent.

VIV T
vgaaaagl

Y1 NG 1203066

Dated this 21* day of Deccmber, 1999.
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