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TRANSMITTAL LETTER

g 14 Registration Section
Division of Carporations

SUBJECT: NAT oNAL ETJA-NGJA‘L A’N&_(_,YS-;}’“ (LC

{Name of Limited Liability Compuny)

% A\
9 g 2
The enclosed Articles of Organization and fee(s) are submitted for filing, 'y “ < ;’p 'gjz/ (
5 6\
Please return all correspondence concerning this matter to the following: ’5{7’;%) S 0
T G
J
(PR e
foscer M. Gipece. w4,
{Nume of Person) (0 é g -
ZoN
/oc“
v

(ﬁm/(‘.‘ompuny)

4901 NW 1Ty, SuT€ 50/

{Address)

(1. Lavoerore, A 33309

(City/Stnie and Zip Code)

For further information concerning this matter, please call:

__fopeorm. Ginaer
{Name of Person)

Enclosed is a check for the following amount:

X $125.00 Filing Fee 3 $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Strect
Tallahassee, Florida 32399

I8y, 267, TETT

(Area Code & Daytime Telephone Nuwher)

J $155.00 Filing Fec & [ $160.00 Filing Fee,
Certified Copy Certificate of Stats &

{edditional cupy iy enclosed) Certified Copy
{additional copy is anciosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

i@ 001/003
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ARTICLE 1 - Name: “o % L
The name of the Limited Liability Company is: %o o
g g &
Ko s
WATNONAL Snanciht ANpALYSTS ceC. < e,
3
O

ARTICLE II - Address: 26
The mailing address and street address of the principal office of the Limited Liability Company is: v

Principal Office Address: Mailing Address:
Jﬁgo_: uvé 17 WAY —_Same.
p)

FF Gusidoaie T
3% 09

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

_ KeBedr M. Gazel

Name

4901 Nw 17 Way. Sore S0/

Florida street address (P.O. Box NOT acceptahle)

‘Fl-'. LﬂUDZ'ﬂﬂﬂ'f-é . 329%e9F

Cly, State, and Zip

Having been named as registered agent and 1o accept service of process jor the above stated timited
liability compuny ar the place designated in this certificats, I hereby accept the appointment as
regisiered agent and agree (o act in ihis capacity. 1 firther agree to comply with the provisions of all
statwres velating to the proper and.cemplete pepformance of my duties, and { am famifiar with and
accept the obligations of my posfiof as re, o) as provided for in Chapter 608, F.S..

@cred Agent's SignMe

(CONTINUED)
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ARTICLE 1Y- Manager(s) or Managing Member(s):
The name and nddreqq of each Mannger or Managing Member is as {ollows:

Litle: . Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MG M

{Use attachment if necessary)

NOTE: An additional article must be added if an effective dute is requested.

REQUIRED SIGNATURE;

—

Signaturp OWﬂJﬂ’ oran nuthorlzeMpresemative of o member.

(I accordunee with section 60B.408(1), Florida Statutes, the execution
of this documenj-¢pnstitutes an affirmation under the penattics of perjury

that the facts edﬁ:rein nre truc.M . p

Typed or printed name of signce

Fiting Fees:

$125.08 Filing Fee fnr Articles of Organization and Designation
of Registered Agent

£ 30.00 Certifted Copy (Optionaf)

5 500 Certificate of Status (Optionnl)

Page 2 of 2
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