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TO:

TRANSMITTAL LETTER
Registration Section

Division of Corporations
SUBJECT: N LBCD L LC:

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

No TMma) \. Br.mbq
(Nﬁme of Person)
[\I o
IBCo LLC =
(Firm/Company) ':,;‘} .,
So~e zZOZ W 0%*46{7
T8 —10_Bayupudews <
(Address) ‘E: :
Socksonille, EL 322177
F(City/State and Zip Code)

For further information concerning this matier, please call:

M![!& l BQQJZF at(qa“’:
{Name of Person}

) 256 1ol

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

CH$125.00 Fillng Fee )g

$130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee,
rtificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.C. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314




September 14, 2005

NORMAN [. BRODY

NIBCO LLC

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

3832-10 BAYMEADOWS RD, SUITE 202

JACKSONVILLE, FL 32217

SUBJECT: NIBCO LLC
Ref. Number: W05000042713

We have received your document for NIBCO LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your application was missing its second page. We have returned your application
with a new, blank second page attached.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6958.

Lee Rivers

Document Specialist

i PR R Al 2 D 1. S

Letter Number: 105A00056782
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AN iB8co L C

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
2¥32-10 BA&&E&MI%:L BHEZ2— O %Avu gadearn Qd
Oz oz | So Zcr‘z/
Ackgedn g, FL 3219 dbec I oI L \J

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

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

mas> |, Beody

Name /

.. @
r"r- w
2210 Baymeadaros R 3.;11?_'2@2_ Qv
Florida stfeet address (P.O. Box NO’P’acceptable) I
f H
JACKSor LLE 1 = "J-—y_'l’_, o &
City, State, and Zip f’"- - 32

Having been named as registered agent and to accept service of process for the above smted !f#?:rea’
liability company at the place designated in this certificate, 1 hereby accept the appog;t;menr'
registered agent and agree to act in this capacity. Ifurther agree to comply with the prévisions of all
statutes relating to the proper and, complete performance of my duties, and I am familiar with and
accept the obligations of my pgfsition as registered agent as jovided for in Chapter 608, F.S..

leg

Registered Agent’s Signature

(CONTINUED)
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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: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MER_
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: SeFT ! \3,. 2005 .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIG

s ) Bl

ature of a member or an authorized represgntative of a member.

(In accordance with section 608.408(3), Florida $tatutes, the execution
of this document constitutes an affirmation und

that the facts stated herein are true.)

Nozmar) T Beoby
' Typed or printed na(fc of signee

the penalties of perjury

Filing Fces:

$125.00 Filing Fec for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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