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COVER LETTER

.

TO:  Registration Section
Division of Corporations

supmer: _N1Cott  Compyyy CF SeRTdueor™ Florms L LC .

{(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lot EFeRD  EusENE LA Toer

{(Name of Person)

NICoLE  LomPBnY oF MNIZTHWEST FLOT:.D/\:, cec.
(Firm/Company)
6>=0 1 (BCTY* 3(’:;&?._..
(Address)
PenvsacocA, FLeRiDA 32503~ 13¢2.
i (City/State and Zip Code)
-—.’
. . . . IFrem O
For further information concerning this matter, please call: m™m o
™ P .
T s
) o S5 She-rerEe B
(L1 FFoRD Sulent 6 aem g S50 3 SH6- T025 © o~
(Name of Person) (Area Code & Daytime Telephone NuTM) o ‘f;xm
TMier, o g
‘*‘1({' = ﬁ
B el .
Enclgded is a check for the following amount: % ;}: " E.ﬂ
$25.00 Filing Fec D$30.00 Filing Fee & D $55.00 Filing Fee & ;] $60.00 Fﬁgi-‘cc, Mo
Certificate of Status Certified Copy ertificale of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Nicgl®  ComPAny OF NORTHUEST fLofids (L,
7 (Must end with the words “Limited Liability Company, “L.L.C.," or *LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address;

Mailing Address:
Cov Couwnty Yo 297-A
Cantaw MENT | FLORIDA 37533

Po. Doy 3e3ez
_Pensarocn  FLof DA

3250%- 1302

i

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

{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or, anather
business entity with an active Florida registration.}

J—“—‘ v
O e
The name and the Florida street address of the registered agent are: Zo 5 ¢y
he P
hywDIA SUE WATsen , Gl 7

: Ca ors

Nae | oz T
2455 MiwcsBERRY Kosv R

Florida street address (P.O. Box NOT acceptable) "g‘f“’* 3

Psmusacocpr FL 325eH 47137

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of
all statutes relating to the proper and complete performance:of my duties, and I am familiar with
and accept the obligations of my positi0£ as registered agent as provided for in Chapter 608, F.S

(CONTINUED)

Pagelof2




ARTICLE IV- Manager(s) or Managing Member(s): i
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member f

MG R LY NDIA SUE | WOATS a0
2455 KinSBERRY RobD
PEVSACOLE | Fl_io{{\gp, L2504 . 13T

M& & AMY  NICLE | WAt

2055 WKinaids RRY oD
Crsncoch, FeofpA_ 22504 4137

nw{& QL‘FFOQ\D &6?'5;0& wﬁf&,‘]
2055 KinNGLBLRRT  RoAD
?S'Q'S(’\CGLA . SLeRwDA  3z5e4-471377

e 2, BR1gy ZACKARY WATerd
2955 K iNGsheRRy Kot
Ps0SAcoL ELeR DA % 2 Sod- 4757

Sig- 4’13‘34‘-
|

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ‘ . (OPTIONAL)
(If 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: -
\ i Eo 9
\W\J‘-\ } :‘;: T [ ’fv* \
Slgnature‘\i}ga member or an\éuﬁmnzed representatwe of a member. 2:. = 3
] Gr 92  wees
(In accordance with section 608.408(3), Florida Statutes, the execution & S P
of this document constitutes an affirmation under the penalties of perjury b on
that the facts stated herein are true.) | IR
" o
. ] or: o e
Lyadip dug WATzew | 5 T 3
Typed or printed name of signee E;{ 3

1
$125.00 Filing Fee for Articles of Organization and Designation !

of Registered Agent j
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional) ‘*

Filing Fees:

Page 2 of 2
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