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. WILLIAMS §§ COULSON

ATTORNEYS AT LAW

ONE GATEWAY CENTER
420 FORT DUQUESNE BOULEVARD - 16" FLOOR
PITTSBURGH, PA 15222

(412) 454-0200 « FAX: (412} 281-6622

MEMORANDUM
To:  Registration Section - Division of Corporations
From: Stephen J. Pieklik, Esqg.
Date:

June 9, 2009
Re:

Filing Confirmation Documents

provided.

Please remit the Filing Confirmation Documents in the postage paid Express Mail envelope
Thank you.
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IRS CIRCULAR 230 TAX ADVICE DISCLAIMER: Any federal tax advice contained in this communication (including attachments

or enclosures) is not infended or written to be used. and it cannot be used, for the purpose of (1) avoiding any penalty that may be
imposed by the Intemal Revenue Service or {2) promoting, marketing or recommending any transaction or matter.
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT;

NTS Victor Properties, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stephen J. Pieklik, Esq.

Name of Person

Williams Coulson

Firm/Company -
Y “oo
rr'_rc:\) o Py
420 Fort Duquesne Boulevard., One Gateway Center, 16th Floors-n &~
Address ;;"‘ —
i
. ™
Pittsburgh, PA 15222 = )
Cily/State and Zip Code Mo ™~
gy
EC
E-mail address: (to be used for future annual report notification) =
For further information concerning this matter, please call:
Stephen J. Pieklik, Esq. at( 412 454-0229
Name of Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount:
D$]25.00 Filing Fee D$130.00 Filing Fee & D$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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

T e i




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

NTS Victor Properies, LLC
{Must cnd with the words “Limited Liability Company,” “L.L.C.," or "LLC."}
ARTICLE H - Address:

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

Mailing Address:
255 Stonewell Dr.

255 Stonawell Dr.,
Jacksonville, F|, 32259

Jacksonvilte 1 39950 000

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

(The Limited Liability Company cannot serve 48 its own Registered Agent. Yon must desipunte on individual or anotior
business eatily with an active Florida registation.)

The name and the Florida street address of the registercd agent are:
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Thomas P. Spatola Zn
Name E?O T e
pr W
255 Stonewell Dr. Mo m)
Florida street address (P.0. Box NOT acceptable) -n:; o
j =t
Jacksonville, FL 32258 22 2
City, Slatc, and Zip om

Having been named as registared agent and o accept service of process for the above stated Hmited
linbility company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 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

aceept the obligations of my position.

rovided Jpr in Chapter 608, F.S.

Registered Agent’s Signatl

(CONTINUED)
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ARTICLE I'V- Manager(s) o Managing Member(s):

The name and address of each Manager or Managing Member is a3 follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGREM Thomas P. Spatola
255 Stonawell Dr
Jacksonvliia, Fl 32259
>
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2en
{Use attachmens if necessary)

ARTICLE V: Effective date, if other then the date of fling:

JGIN0
Il

. (OPTIONAL)
(If an effeétive date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days alter the date of filing.)

ww/

Signature’of

ember or an autho

representative of 3 member,
(In accardance with section 608.4P8(3), Florida Statutes, the execution
of this document constitutes an atfirmation uader the penaltios of pegury
that the facts stated herein are trae.)

Thormas P. Spatola

Typed or printed name of signes
Filing Feos:

$125.00 Filing Fee for Articles of Organization and Desipnation
of Reglatered Agent

$ 30.00 Certifled Capy (Optional)
$ 5.00 Certificate of Status {Optional)
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