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TRANSMITTAL LETTER

TO: Registration Section B
Division of Corporations

£

SUBJECT: r\{o}n o0 c& Qﬁt:m&rv‘ ASS C C&O\Xrﬂf: LL.C

{(Name of Limited Lla‘fnhty Company)

The enclosed Articles of Organization and fee(s) are submitted for filing. & "%’; :‘(‘
Y S
Please refurn all correspondence conceming this matter 1o the fellowing: "S?“’a: ; {%" L
Py
r/:;" . P <_-
}\nnmcs'\e, C@n\r& , E3q9. "333)5 ¥
{Name of Person) ] N, - e
S -
Gz,
2y L,
Lo OFRce of Mnmacie Gorda €C 2%
{Firm/Company} -
2 @ hole eock EOENY,
(Address)

C,Qappagua,, NCY  Losiy

(€ipy/State and Zip Code)

For further information concerning this matter, please call: -

L\mf\vwm’{e C@n-&a a_ Qi y_ 233-94Ix

(MName of Persen) {Arez Code & Daytime Telephone Number) -
STREET ADDRESS: MAILING ADDRESS: - o
Registration Section Registration Section —
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327 . -

Tallahassee, Florida 32399 Tallahassee, Fiorida 32314
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ARTICLES OF ORGANIZATION g e s
FOR Uko, %
FLORIDA LIMITED LIABILITY COMPANY "?{"7‘;’\ g
ARTICLE I - Name: Ao
The namce of the Limited Liability Company is: -
Notowol  Kecovery Assccioles, Lic -
ARTICLE H - Address: - e
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: ~ Mailing Address:
2424 dellywood Blud. z42a_ Hollywood Blud.

HQ\\¥gggcxi,{;L 320206 No\lywood: FL 330Z0

ARTICLE III - Registered Agent, Registered Office, & Registered Agenf’s Signature:
The name and the Florida street address of the registered agent are;

David Vicech

Name

. 242 ud,
Florida street address {P.O. Box NOT acceptable)

too\laoed FLORIDA 23020

7 City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company af the place designated in this certificate, [ hereby accept the appaintment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper ——
and complete performance of my duties, and I am familiar with and accept the obligations of my positionas
registered agent as provided for in Chapter 608, Florida Statutes..

Registered Aget’s Signature -
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ARTICLE IV- Manager(s) or Managing Member(s): ’5/;-' 5 ,%' g
The name and address of each Manager or Managing Member is as follows: ol g
<f:<\£/ ’ ‘gé_‘-'
Title: Name and Address: ©o- (Qéf %
"MGR" = Manager %f,‘-’&-
*MGRM" = Managing Member =
G2 Roymond . Coclo,
3, ebbole Oxook vy
Cho (0QUR., Y oY
MGEM iagenk Glleddy
260 Hosdsccoloble Ra.
Neh Salea, MY i0S@D
MGRM B\ oh
4 Coon

quewel\ Tuachon,, NY 12533

_ MG Dowid Wacsel
WSZs Woos Gooyl o€
Cocper Ciy, €V §33330

MEE M Sowes S .
— 1O%ees Oave

" . SocHawatlegime, 10508
NOTE: An additional arficle _must be added i an effectivé date'is requested.” -
T

REQUIRED SIGNATURE: T

(Use attachment if necessary)

Signature of 2 member f 2 membeor.

{In accordance with ection 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.) -

‘mon c AC@(A’CX

Typkd or printed name of signee

Filing Fees:

$100.00 Filing Fece for Articles of Organization .
§ 25.00 Designation of Registered Agent

§ 30.00 Certificd Topy (Optional}

§ 5.00 Certificate of Siafus (Optional)
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