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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2007 Ben
-9
b~ Tt
T

JAMES L ROXBY >3

5105 SW 93 AVE =

COOPER CITY, FL 33328 Fics
_‘_}":1

SUBJECT: N2 VENTURE LLC 54

Ref. Number: W07000046070 25
S

We have received your document for N2 VENTURE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.4086,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishablefrom the one
presently on file. Adding of Florida or Florida to theend of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L..C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

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) 245-6984.

Deborah Bruce
Regulatory Specialist 1| Letter Number: 007A00058256

Division of Corporations - P.OQ. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2007

JAMES L ROXBY
5105 SW 93 AVE
COOPER CITY, FL 33328 . . /Z)

SUBJECT: N2 FLORIDA LLC
Ref. Number: W07000046070

We have received your document for N2 FLORIDA LLC and your check(s)
totaling $25.00. However, the document has not been filed and is being retained

in this office for the following:
The fees to file the Certificate of Conversion and Articles of Organization total
$150.00 ($25 filing fee for the Certificate of Conversion, $100 filing fee for the

Articles of Organization, and $25 for the Registered Agent Designation). Enclose
an additional $30 for each certified copy requested and an additional $5 for each

certificate of status requested.

There is a balance due of $125.00.

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) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 207A0005493%
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+  JAMES ROXBY
8340 SW 55TH CT

COOPER CITY, FL 33328
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COVER LETTER

TQ: Registration Seclion
Division of Corporations

SUBJECT: [\ &@@)Mou‘a ~ A (’_»

{Name of Resulting Florida Limited Company)

The enclosed Certificate of Cenversion. Articles of Organization, and fees are submitted to

convert an “Other Business Entity” inte a “Florida Limited Liability Company™ n
accordance with 5. 608.439. .5,

Please return al! correspondence concerning this matter to:

jigmu':"“ /e Qo)(fgk/

{Contact Persan}

N Q. _.__.,/\_‘:L

(Firm/Company)

S5 . 73 AVE

{Address)

Coonzp 0,7 .Fc.. 33398

l] (City, State and Zip Qude!

YO0 T4 ‘33SSYHY 1V -
JIVIS 46 L37L 3038

For further information cancerning this matter. please call:

Tames % 954, 369 7237

30 W4 S- 13040

{(Name of Contact Persor) {Aren Code and Daytime Telephore Number)

Enclosed is a gheck for the following amount: i

06 Fitimrfees  _)$i5500 Filing'Fees [_] $180.00 Filing Fees  [_]$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Cenified Copy, and
& $125 for Articles Skatus Certificate of Status
of Organization)

STREET ADDRESS: MA[LING ADD RESS:
502
/ 83-218/631 3
2z o7

Datq
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Certificate of Convetsion

For
“Other Business Entity”
Tnto

Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted 1o
convert the following “Other Business Entity” into a Florida Limited Liability’
Company in accordance with 5.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior 1o the filing of this

Certificate of Conversion is:
N I AVESTIGA TendsS  1indC .
(Enter Name of Other Business Entity)

2. The “QCther Business Entity’”" is a
(Enter entity type. Example: corparation, limited partnership, sole proprietorship,
general partnership, common law or business trust, etc.)

first organized. formed or incorperated under the laws of FADE. Tl
(Enter state, or i€ a non-U.S. entity, the name of the ¢country)

w___ to]d{ 66

(Enter date “Other Business Entity™ was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed. the state or country
under the laws of which it is now organized. formed or incarporated:

e

pese
4. The name of the Florida Limited Liability Company as set forth in the attached -f"'?';
: . . P
Articles of Organization: o
>3
N TuvesTICaTIons AL C oz
(Enter Name of Florida Limited Liability Company) M
-_n'“n
=
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5. If not effective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to nor moere than 90 days after the date thns

document is filed by the Florida Department of State; AND 2) must be the same as the

effective date listed in the artached Arhcles of Organization, if an effective date is
listed therein,)

Signed this C? _day of Eng: Efj
Signature of Authorized Person: o /é 0

Printed Name: j&vﬂ-ﬁ‘% £ pr_%\-{ Title. Sro MER

B
~rm
™o
Fees: s
o
. >
Certificate of Conversion: S
Fecs for Florida Articles of Organizatior ﬁ.'_:'
Cenified Copy: T30.00 (Optional} :ng;_;
Certificate of Status: $5.00 (Optional) g‘j_;
27
= P

>
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

M Trvesmeaneows A A C ;

(Must end with ths werds “Limied Liabitity Compuny.™ the abhevigtion “LALCU" or the designation
“LLCTY ‘

ARTICLE 11 - Address:

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

Principal Office Address: Mailing Address: M

5105 S0 2R3 AVE. |

ARTICLE IIT - Registered Agent, Registered Office, & Registered Ngenl’s
Signature: =

{The Limited Labiliny Compuny cannot sepve as 118 own Registered Agent, You must designae@nm —
individual or another B o B
husiness entiy with am active Florida repistration.) Trri
The name and the Florida street addreess of the vegistered agent are: g’,::? o %
7 Me =
e [ f LS = {3
Name Y o= E 3
o
Si05 %o 93 puc. __BE o
Florida street address (P.O. Box NOT acceptable) 7 7

CaspeR o1 p 3335
' CitySStale. and Zip ;
1
Having heerr named as regisiered agent and 1o accept service of process for the
above stated limited liability company a! the place designated in this certilicate [
hereby accept the appointment as registered agent tnd agree to act in this
capacity. I finther agree to comply with the provisions of all staiutes velating to

the proper and complete performance ofifty dutiessgndd 1 am familiar with and
aceept the obligations of my position fif registergd Rgent crg icled far in
N

Chapted 8. F.5'.
A
Registcrcd'?,écnt’s Signature (REQUIRE.Q)

(CONTINUED)
Page10f2




ARTICLE TV- Manager(s) or Managing Member(s}:
The name and address of each Manager or Manoging Member is as follows:

Name and Address:

505 S0 93 Avg
OWAG[C?-_ CIT\.I r(_-
232953

~

hY

(Llse attachment if necessary)

ARTICLE V: Effective date. it other than the datc of Nling:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five

business days prior to or 90 daysAfter the date of filing.) —

ﬁ.\ Tren ©

REQ IGNATIRE: -i 2 o
UIRED S ; g g ﬂn
b / 2,
&v\k ?3?: 1 g

Signature of a mempiher or an authnrmed err\;centaﬁve of a menflfEr; AN

re 2 M

(In accordance with section 608.408(3). Florida Statules. the LKGLI!ETEII{: =
of this document constitutes an affirmation under the penalties of pe@@ 2 @

that the facts stated hereip are true.) 2 D

Sy . =" 7

=4 __ A, 1

Typed or printed name of signee

¥ 2 \-{
Filing Fees:
$125.00 Filing IFee for Articles of QOrganization and Designation
of Repgistered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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