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TRANSM ITTAL LETTER
-

TCO:  Registration Section
\ D frizlon ofC omporations
SOBJECT:

Nice. Cowm Panizs |, LLC

N am e of Lim'ited L jability C am pany}

The enclosed A rticles of O nyanization and fee (s) are subm itied for filng.

Please retum all conmespondence conceming thism atter v the follow ing
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For further Inform ation conceming this m atter, please call:
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STREET ADDRESS: MAILING ADDRESS: =
Registaton Section Registmtion Section
D irision of C orporations D irision of C ompormtions
409 E .G alnes Steet PO .Box 6327
T allshasoee, Florida 32399

T alahassee, Florida 32314



ARTTLESOFORGANTZATIDN
, FOR
) FLORTDALM ITEDLIABILITY COM PANY

ARTICLE I-Name:
The nam e ofthe Lin ited Lisbiiy Com pany is:

Ao Compo\miw5 L L

ARTICLE II-Address:
Them ailhg address and sheetaddress of the principal office of the Lin #ed Lisbility Com pany is:

PrincipalO e A ddress: M ailing A ddress:
TE22  US I Sath 22 Oaler Shnesd
Sacad Aipsd e, I éﬁ;sp\;}{j;',g
Clocde, 32086 Floads 320%f

ARTICLE IIT -Registered A gent, R egistered O fice, & Registered Agent's Simature:
The nam e and the Fbrida sheetaddress of the g istersd agentane:

C('oq,&) %@fz-f()‘

Nane

23 Wodee Streek

Florida sheetaddmess PO .Box HO T acceptable}

S‘U’:‘{' A‘“‘Wﬁ'{"‘\’\ﬁ, FLORDA 5).0%‘{

City, State,and Zip

(h:2iHd 6-RNVCHO

o

Having been: nam ed as megistered agentand o acceptservioe ofpmoess Hr the above sated o ied liabiiky
ccmpany atthe place desimaied i this certdficate, Thensby acoeptthe appointm entas sayisiered agentand
agmee b acth thiscapacity. T firheragmee to comply w ih the provisins ofall satirtes rehting o the preper
and oo plete perHm ance ofm yduties, and Iam £m fliarw it and acoeptthe chligations ofim yposition as
mgistered agentas provided Birin Chapler 608, Flortda Statutes..

e

RegiStered A genf’s Signature

Peacplaf2
CONTIMUED)



: ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as folows:

Ad 2
"MGR" = Manager
"MGRM" = Managing Member
MeAM | Crote, {Dorz3e
Spnt L 32084
MeERM Kiva Doz
2 ke Streedt
_Em;.i:_ﬂw,u_ﬁm_r_ﬂ_izo 34

(Use attachment if necessary)

NOTE: An additionat article must be added if an effective date is requested.

Signature of & member or an suthorized rgpresentaﬂve of a member.

L2 Hd 6-RNVrH0

(In accordance with section 608.408(3), Florida Statuies, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Crole 1208259
Typed or printed name of signee

Eiling Fees:

$100.00 Filing Fee for Articles of Organization
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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