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: INTERSTATE FILINGS LLC
: 120110086086

: (718)559-2703

: (718)504-7890

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address: crders@interscatefilings.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY

ARTICLF.I - Namne:
The name of the Limited Liabitity Company i3

NETHE S NEST I LLO
{Must end wath the words “Lisuted Liubiliy Compuny, "L.L.C." or "LLC.

ARTICLE 1 - Address:
The mailing address and street address of the prineipal office of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:
7 ECKERT DRIVE 7 ECKERT DRIVE
LINCROFT NI 07738 LINCROFT NI 007733

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siznature;
{The Limited ©iability Company cannot serve as its own Registered Agent. You nist designate an individual or
another business entity with an active Florida registration. }

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

INTERSTATE AGENT SERVICES, LLC
Nameg

10Q SC IND STREET SUI'TE 2000 #209
Florida street address (P.O. Box NQT acceptable)

MLAMI Fi. 13

Cuy State Zip

Having been namedus registered agent andio accepi service of process for the above siated iimited liabifity company at the
placedesignated inthisceriificate, [ hereby accept theappoiniment as registeredagent and agree 1o act in this capaciy. |
Jurther agreeiocomply with the provisions of all stanues relaiing to the proper and complete performence of my duties, and
am familiar with and accept the obligarions of my position as registeredagent as providedfor in Chapier 605, 1.5..
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Lialshiry Company-

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Annette Brown
7 ECKERT DRIVE
LINCROFT WJ 07738

(Use attachment if neceasuary)

ARTICLEV: Effective date, it other than the date of filing: AOPTIONAL)

{If an effective date is listed, the date must be specific and eannol be mure than five business days prior (o or 90 days alter
the date of filing.)

Note: [f the dote inserted in this block does not meet the applicable statutory Ning requirements, this date will nol be Tisced as
the document s effective date on te Depaitment of State’s records

ARTICLE Vi: Other provisions, if any.

BEOUIRED SIGNATURE: (AV

o

qlgn ahf ﬂa*mmf)é?“b?%?naurhnrw reprgs,ep_tattﬁ’e afi:n meiil
This document is executed in accordance with section 605 0203 (1 } fh) Flornda Sratuies.
T am aware that any false information submitted in a document to the Department of State

constitutes o third degree felony as provided far ins 817,155 F 8

Annette Brown

Typed or printed name of signee
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