- LOS0000BYSIT
- H AR

300049481693

(Address)

(City/State/Zip/Phone #)

[]rPekup  []war [ mai PEAURAE--0IN2 =124 #1500 00

(Business Entity Name)

(Document Number}

Certified Copies _Certificates of Status

Special Instructions to Filing Officer:

~
P
1 »
- 1 = |
Mame } I
Lnastability ! P
- i o e
Uosument | T 0 2 B
TASTY LNOT Dee L = -
e office Use Only .o
ety noc - "5‘
b
: 2, Ve 1
.




O . r P El " ] » i b .
- * "  TRANSMITTAL LETTER™ . » *
TO: Eegistration Section Q -

Division of Corporations

SUBJECT: __ Ny ZUM L, LG
{Name of Limited Liability Company)

The enclosed Asticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

gDWAr@o G‘ CFU Z_,

{Name of Person)

Ny2Z Lb’fnC.LLC

(Firm/Cdémpany)

5 CO\F‘WO\GE L—L‘Lc Crcfe

o/ (Address)

Casse/}ﬁ@r/\/ FC 329207

(CityfStatd and Zip Code)

For further information concerning this matter, please cail:

EDW/HZO G CFUZ at(%‘o?—» )739 L5509

{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed ts a check for the following amount: ;

T -

[
O $125.00 Filing Fee O $130.00 Filing Fee & (3 $155.00 Filing Fee & $160.00 Filing_Fee, “1
Certificate of Status Certified Copy Cértificate’of Statig & - -

(additional copy is enclosed) Certified Copy

(additional ¢opy ¥s enffosed) <7
TR
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STREET ADDRESS: MAILING ADDRESS: :
Registration Seciion Registration Section T o
Division of Corporations Division of Corporations =
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICILE I - Name:
The name of the Limited Liability Company is:

nzbline Lic )

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

o C\ !e 5 G}ﬁ‘raqe \"L-u. Cl—f'glf
Cosselbecry FL 32703

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

E-DWA-@O C‘:‘r (:Ful

Name

5 Cosrioge Hill Curcle

Florida street address (P.O. Box NOT acceptable) '

&S Sel lﬂ&ﬂ"\/ . FL 327'07'

Clty, State, and Zip

Having been named as registered agent and to accept service of process for the ghgve sigted limited
liabifity company at the place designated in this certificate, I hereby accept the abpoiment as.
registered agent and agree 1o act in this capacity. 1 further agree to comply with Ihe prayjsions ¢ & “all
statutes relating to the praper and complete performance of my duties, and I am familiof with cmd

accepi the obligations of my position as registered agent as provided for in Chapter d@c? F S i1
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:
"MGRH p—

_ ) Name and Address:
Manager
"MGRM" = Managing Member.

MG

GDWM@ G? GUZ_ “

5 Cogrwage Wl Cirde

Cassedbesry FL 22707
™ (QZM : Cruis. N Cfuz

S CGotrage Yhll Crede

GJ&.SS&{ \9&\:]1\;1 ; = 32307

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signatur@_of aﬁé%@r}lmurﬁrized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the executiorj,—" s
of this document constitutes an affirmation under the penalties of perjl?.'fy?.‘:;
that the facts stated herein are true.) =

Cousto G Crul =0

ot i)
. }_'i
s : e
Typed or printed name of signee ne
Filing Fees: o
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Ageni

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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