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T COVER LETTER
TO: Registration Section
Diviston of Corporations
SUBJECT: NBGCEL [Fapr Y #oLD/Af@g L

(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:

Sre e NB sz

{Name of Person)

MAbEL Famicy Mol DmWés L &

- {Firm/Company)

F263 Agf Bée  Fores Lave

o ey , —

Boyytec! Bl FL. 33Y37

{City/State and Zip Code)

For further information conceming this matter, please call:

At MNAG—E a(5C( \ 233 - Yr3Y
{Name of Pesson} T Tee YArea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $125.00 Filing Fee [ ] $130.00 Filing Fee & ] $155.00 Filing Fee & [ ] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Certified Copy
(additional copy is enclosed)
Muiling Address _ Street/Conrier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Pecember 20, 2005

JACK NAGEL

NAGEL FAMILY HOLDINGS LLC
7263 AMBER FALLS LANE
BOYNTON BEACH, FL 33437

SUBJECT: NAGEL FAMILY HOLDINGS LLC
Ref. Number: WO5000055759

We have received vour document for NAGEL FAMILY HOLDINGS LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the eftective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on
December 19, 2005. Please amend your document accordingly.

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

It you have any questions concerning the filing of your docurment, please cafl
(850) 245-6967. '

Michelle Hodges
Document Specialist Letter Number: 905A00072821

Tiviaion of Cornoratione - PO ROY A297 Tallahaavee Florids 293214



CERTIFICATE OF CONVERSION

Pursuani to section 608.439, Florida Statutes, the following unincorporated business entity

hereby submits the gtfacked articles of organizntion and this cextificate of convession to convert

to a Florids limited liability company:

FIRST: The name of the unincorporated business immediately prior to filing this document was:
NAGEL  Eprerey Holpiwes L Lo :
SECOND: The date on which and the jurisdiction in which the unincorporated business was first
creaied or otherwise came into being are:
A. Date: Oe- /25 998 . .
NEW  dgesey
If different from the sbove noted jurisdiction, the jurisdiction immediately prior to

B. Jurisdiction:
C.
ifs conversion:
THIRD: The name of the limited liability company as set forth in the afteched articles of
organization is:
NAGer Fovicy ol pinés

-

Signatuore of a ar an Authorized Representative of a Member
(In accordance with 8ction 608.408(3), Florida Stetutes, the execution of this document
constiintes an affirmation vnder the penalties of pegury that the facts stated herein are toe.)

Iacec R'QE"EL
Typed or Printed Name of Signee

FILING FEES: .
$100.00 Filing Fee for Articles of Organization
$ 25.00 Filing Fee for Registered Agent Designation
'S 25.00 Fillng Fee for Certificate of Converdon

3 30.00 Certified Copy (optional)
3 5.00 Certificate of Status (optional)

INHS11(16/59)

{Note: SMMF&,MnﬁMﬁrnWbmatwmm



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

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

NAGEL [Farity HoLD/;\/@S Lo L <

{Must end with the wonds “Limited Lisbility Company, “Limited Chmpany™ or their abbreviation “LLC,” or “1.C,™)

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2263 pnpep Fates /ﬂﬂﬁ{f 7263 _fuwzie Focis Leve
Boydred Do . FlL. 33437 Koy NTOM Bk FL. I3¢37

T ee
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signhfure:
{The Limited Liability Company cannot serve as its own Registered Agent. You mmust designate an individuat or another 77
business entity with an active Florida registration.) 3. 7‘ !

[V AR
The name and the Florida street address of the registered agent are: Fle

™%
dac < NMac-iEL B i

Naare

0

6C:01HY 617

f‘ .
T

Varng

7263 ArBee FaLtLs L&L.«uﬁ
Florida street address (P.0. Box NQT acceptable)

BoymroN [Zd. y, 23432
City, State, and Zip

A3

Having been named as registered agent and fo accept service of process for the above stated limited

fability company at the place designated in this certificate, I hereby accept the appointment as

registered agemt and agree to act in this capacity. 1 firther agree fo comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

L S 7G>

Rasi:a?d‘ﬁmt’s Signatype (REQUIRED)

(CONTINUED)
Pagelof2



ARTICLE ¥V- Manager(s) or Managing Member(s):
Thé name and address of each Manager or Managing Member is as foliows:

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

M &M B Jacvt npNacel

7203 DRl PALLS LVANS
BoysTod Bok. Fl. IZ343F

H G-~ , AaneTre 17 HNAGE -
22 &3 Detafe FALS LANED

Boy M 1em Botf FPl- Z3¥37

M &R M  QRosprre & Fwl ez
He FrEEr R
LiEs/NeToN MA., ©02420

7 &en , C JREALSE M. EeYadow
15 Caboe ST
L EEiNeTON IMA: 242 o

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: / [ . (OPTIONAL)

(¥ an cffective date is Hsted, the date must be specific and cannot be more than five basiness days prior
to or 90 days after ihe daie of filing.)

REQUIRED SIGNATURE:

(A

Signature of{ffmemher or an sithorized representative of a member,

(Inaccardanocmthmﬁﬂsmse),ﬂmdasmmcm
of this document constitutes an affirmation under the peaaltlﬂ of perjury
--- that the facts stated herein are true.) : - ==

JACK  MAesFl.
Typed or ponted name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

S 5.90 Certificate of Statns (Optional)

Page 2 of 2



