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COVER LETTER

Tixn Repistration Section
Divistan of Corparations

SUBJECT; Ne,kemfa.\\ (;‘»\iouﬁ AL

(Name of Limited Liability Company)

"T'he enclosed Ariicles of Organization and fee(s) are submitted tor tiling.

Mease return alf correspondence concerning this mattet to the following:

u__ﬁ__.c,\ﬁsﬁgbl Olen

(Nimu af Porsim)

- Nehemial Greoup, LLC
{ W Comnpany)

usZo (ewpoligr 2o.

tAddress}

é@giﬂ}\{ﬂi. _i_;\oainﬂ; Sl 09

(U Sate aml Zip Codey

For Gothes mitomation eoneening (his matler, please cali:
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Clayton OuTen  _w@0b, plsd-5985

{Name of Parso) {Arez Code & Daytime Telephone Numbés-)

Enclosed is 3 chieck tor the following amount:

[ 1$125.00 Fding Fee [ ] $130.00 Fiting Pee & {3 5155.00 Fibing Fee &
{ertitteate af Status Certified Copy

fadditional ropy is enclosed)

$160.00 Filing Fee,
Certificate of Sfatus &
Certificd Copy

(adilijonal copy % covloatd)

Muiling Addresy StreetCourier Address
Registration Section Registration Section

Ojvision of Corporations Division of Corporations

P.O. Bux 6327 Cliflon Building . )
Talabassee, F1. 32314 2661 Executive Center Circle

Tallalassce, FL 32307



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED TIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited Liability Compaity is:

Nehemian Creoup, LWL _

Must emd with the words “Limited Lishility Company, “Limiwed Corapaay” vr their abbreviation "LL,U,'V'ror TR S

ARTICLE 1t - Address:
The mailing address and street address of the principal oftfice of the Limited Liability Company is:”
]

Principal Office Address: Mailinir Adidress:

U330 Coslie o _ Y230 Coupatlee €o
§gg.t LW I S N1

<)
M BALSL Buoa__ Sehig Wi, FL.Ssecn G2 3

- —— — —

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

(The Limited Tiahility Company cannol SEFVE A3 its own Registered Agent. Yo must designate an individual of anacher
businesy entity with wn active Florida registoation,)

The name and the Florida steeet addeess of the registered agent are:

—Q&qh& Ouxen __

MNamic

UR3Ae Condelieg o,

Florida strect addess (P.O. Box NOT aceeptable)

1
%M v A4 69
City, State, and Zip

Having been named as registered agent and to aceept service of process for the above stafed limited

fiability company af the place designated in this cerfificate, I kereby aceept the appointment as
registered agent and agvee to act in this capacity. T further agree to comply with the provisions of all
statutes relating o theproper dpd complete perfurmance of my duties, and I am familiar with and

7 \ [ dxgegistered agent ay provided for in Chapler 608, F.S..

" _ —~

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s): ,
The name and address of cuch Manager or Managing Member ts as fullows;

Title: Name and Address:

*MGR" — Manager
"MGRM™  Managing Moember

MERM _Clayton . Ogted
_UZIo Gowdolier ¥o.
Sqeieg WLl PL. 3leq
Mmim _(reopae Rodriguez

-y s Po. Y
_Chardes Taws WV, ZS414

. <
{Use atischment if ngcessary) .-‘%c% E‘E
ARTICLE V: Effective date, if other than the date of filing: (OPTIGNAL) i
(1 an effective date is lsted, the date must be specific and cannot be more than five business %}} privyr
ta or 90 days after the date of filing.) = =
% 3
T o
Bm

REQUIRED SI

Signuturc al a er oF am apthorized represeatative of 2 member.

(T aceordunce with sceton OR.4A0R(3), Flartda Sialules, the exceulon

aof this docgment ¢onsiittes an afficmation under the penaities of perioy
thyat the fauts stuted herein are gue)

Typed or printed aame of signee

Eiling Yegs:

$125.00 Filiny Feo for Articles of Organtzation and Dosignation
af Reglstered Agent

§ 3009 Certified Copy (Optivnal)

$§ 500 Certificate of Statas (Optional)
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