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. TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

sussect: _NLE. CnnS‘['iZU(f{‘f‘Oﬂ Servicss LI,

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn all comespondence concerning this matier to the following:

Sames Eric SAckson

{Namnc of Person)
— . o .
N E_Constouction Seqvices, LLC. e

(anum] - -’ g i
- o) :
T e ‘
P i

200 N, fakeyiew Or. o S ;
{Address) - - e .
‘.1 A ,:; - .
e '
Milbon, Ft. 33583 = e
(City/State and Zip Codc) s
w |
|
For further information concerning this matter, please call:
Sares Jackson (550 y_(13-/675
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
3 $125.00 Filing Fee {3 $130.00 Filing Fec & 7 $155.00 Filing Fee & E/SIGO.(I) Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addstional copy is enclosed) Certified Copy
STREET ADDRESS:

(additional copy is enclosed)

MAILING ADDRESS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (IDIPANY

TS
B
ARTICLE I - Name: R )
The name of the Limited Liability Company is: . e
= 2
.. e
) i s U B
N.E. Construction Seavices, LHLC. AV
- e R
)
ARTICLE 1T - Address: ‘-,jo’,; o
The mailing address and street address of the principal office of the Limited Liability Com g@ is:
[
Principal Office Address: Mailing Address:
U100 N { skeview Oh. 200 WM.
. = _ =7

ARTICLE M - Registered Agest, Registered Office, & Registered Ageat’s Signatare:
The name and the Florida street address of the registered agent are:

SAames Egic TAckse
Namc

1200 §&J. Lakeview De.

Florida street address (P.O. Box NOT acceplable)

i Hon L 325%3
City, State, and Zip

Having been naned as regisiered agerd and fo accept service of process for the above stgied limited
habtlmf company i the place designated i this certificate, T hereby accept the appointment as
oot spom aad agres oy 3o B ihiv egpecity,. I fiother agree to comply with thep!m:sm of all
“:f cumplete pi’f_ﬁifmifir 2 ; ﬁf) Jutzes -:md 1" am ﬁzmlfmr with ard

R mee R ARt T
o . ) R “o o o0 C r- .




" ARTICLE IV- Manager(s) or Managing Member(s):
* The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

YR M)

7GR M

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Pt B A Teih

Sigusture of 2 member or m= awthorized represertafive of 2 member.

{In accandance with section 608.408(3), Florida Statutes, the execution
of this document constittes an affirmation nnder the penalties of perjury

&jﬁth Gere 4 %/\em

Typed or printed name of

Filing Fees:

$125.08 Filing Fee for Articles of Organization and Desienxtion
of Registered Ageai

§ 30.00 Certified Cepy {Optioand)

$  5.00 Certificate of Status {Optional)
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