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May 31, 2006

FLORIDA DEPARTMENT OF STATE

- .
GERALD WEINBERG, P.C. Drvision of Cerporations

r

S NG
S8UBJECT: NICK FAMILY L.L.C.
REF: WO0&600D024909 )

We raeceived your electronically transmitted document. EBEowever, the
document has not been filed.

Pleasge make the following corrections and
refax the complate document, including the elactronic filing covaer sheet.

Need to list the complete address of the manager,

Please return your document, along with a copy of this letter, within &0
days or your £1ling will be considered abandonaed.

If you have any guestions concerning the filing of your document, please
call (850) 245-6043.

Joey Bryan

FAX Aud. #: HO600D145436
Doaument Specialist Letter Number:

306A00037735
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ARTICLE I - Name: e @Y.
The name of the Limited Liability Company is: L. /‘“%
© G
% %5
NICK FAMILY L L.C. o PA
{Must end with the words “Limited Liability Company, “Litited Company" or their abbreviation "LLC," or "L.C.)") "5\ %
/
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
140 ISLAND COTTAGE LLANE 140 ISLAND COTTAGE LANE
VERD BEACH, FL 32863 VERO BEACH, FL 32963

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company esnnot serve ag its own Registersd Agent. You must designato an individual or snother
business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
PATRICIA P. NICK

Name
140 ISLAND COTTAGE LANE
Florida street address (P.O, Box NOT acceptable)

VERO BEACH p. 32963
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certlficate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.§..

*

Régistered 'ﬁlgent’s Signature (REQUIRED)

(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

MGR LAURA MARSH ‘% .
¢/o LaMarco, Baron, Orbuch, Marsh, et. al., LLPe, 25
553 Velaerans Memorial Highway 5 %"f{:\ N
' Commack, NY 11725 e G
MGRM PATRICIA P. NICK ué %/(';%
140 Island Cottage Lane P ”32;:},
Vero Beach, FL 32963 pA q‘}%\
Q@ Zr
S %
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ) . (OPTIONAL)

(I 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 SIGNATURE:

c‘ & e IS
Signature of a member or an authorized representative of 2 member,

{In accordance with section §08.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

PATRICIA P. NICK
Typed or printed name of signee
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