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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLYE Y « Name:
The namo of the Limited Liability Company is:

Noovba LLLE

(Must end with tha words “Limited Liability Corpany, "LL.C.," ot “T.LC."

ARTICLE IX - Address: - £8 g

The mailing address and street address of the principal office of the Limited Liability ng_an%':

P O

Principal Office Addyress: Mailing Address: LN
m—<

37248 wE g4 SY. Al (3Ho3 Savne :;3 =

32\, Poeakaa, TL oY »

. ‘ == 4

g S

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liabllity Company cannat serve as {ts own Rogiatarsd Agent. You must designate an individual or anothor
busmess entity with an active Florida rogistration.)

The name and the Florida strect address of the roglatered agent are:

Noan  Bnisz = Leizacck
- Nune

3745 NE \BH Sy Aph \3Lo3
Florida street addreas (P.Q. Box NOT acceptuble)

_BAvenkure M. 3H\GO

City, State, and Zip

Flaving been named as registered agent and io accept service of process for the above stated limited
lability company af the place designated In this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree fo comply with the provisions of all
staruses relating to the proper and complete performance of my dutles, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..

ch'iut_crcd'Agenl's Signature (REQUIRED)

~ (CONTINUED)
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AKRTICLE IV- Manager(s) or Managing Member(s):
.The name and address of each Manager or Managing Member is us follows:

Tiile: Name and Address:
“MGR" = Manager

"MGRM" = Managing Member

_WM.IL(Z—M_ joqu BPnisz — Leizove b
3ZUS  NE _\gM S\ Apl \3uo2 B
Asensove, Tl IB\Go o
> 20
. Fm
- M 6‘!9:] Micigaona  Lacls ~ R-odd >
24y NE \K4 S\ Mgy 1BNo3 R
Asertoe, T 33160 Mo
-
=2
—- o1
S
o
(Use attachment if necessary)
ARTICLE V: Effective date, if ather than the date of liling: _(OPTIONAL)

(If an eftective date is listed, the date must be specific and cannot be more than five business days prior

to or 20 days after the date of filing.) °

REQUIRED SIGNATURE:

Signature of a member ar an avthorized represcatative of 4 member.

{In accordunce with section 608.408(3), Flarida Statutes, the execution
of thig decument constitutes an aftirmation under the penalties of perjury
that the fucts statod herein are true.)

Yoow o Anigz Letzetfl
Typsd or printed name of signee

Filing Feey;
$125,00 Flling Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certificd Copy (Optional)
3 500 Certificate of Status (Optivnal)
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