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COVER LETTER

TO: Registration Section =l &
Division of Corporations ~ p2 p pat &0 A/ANCE

s €Y NAnes Lha

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

NAnN cy /-Ahe—éﬁu

Name of Person

Nines <A

Firm/Company

/922 0y fm/gamte fg A D

Address

/@, VERy) el £Fe¢. 33529

City/Sette nnd Zip Code

E-mail address: (to be used for future annual report notification)

L)

SYHY 11V

1

4°338
40 A

vV2i807
3ivis

VI3

9€:2 Hd L2701 60

¢a Code & Daytime Telephone Number

‘ Name of Person w

MAILING ADDRESS:
Registration Section
Division of Carporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Clifton Building
2661 Executive Center Circle ’ Tallahassee, Florida 32314

Tallahassee, Florida 32301

Engigsed is a check for theTollowing amount:
$25 Filing Fee $30 Filing Fec & (] 855 Filing Fee & [ $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2009

NANCY HARLAN
12207 TIMBERLAKE ROAD

RIVERVIEW, FL 33569

SUBJECT: NANCE, LLC
Ref. Number: LO9000061258

We have received your document for NANCE, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this !etteAr, within 60 days or
_your filing will be considered abandoned. .
If you have any questions concerning the filing of your document, please call

y
(850) 245-6984.

Deborah Bruce ' ' :
Regulatory Specialist Il Letter Number: 609A00023487
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P.4

ARTICLES OF CORRECTION
"FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S,, this document is being submitied within the required 30
business days to correct the attached articles of organization or application to transact business

in Florida.

FIRST: The name of the limited liability company is:
)}; ANC.S L e

SECOND:  The articles of organization or the application to transact business

HECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

C

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

ArTicte T - Nawes LUC duaTecd o N Lo

Mailne ADpeess Shoord Be (2207 TimBeplsns
J@ono} /QH}EHQ\/:EW’,FL- 233569

OR
I:' Was defectively signed. The manner in which the document was defectively signed and

the appropriate correction are as follows: ey
P o
oo
P & e
zm & M

7S B
g2 5
e X m
vy

/]
alv.

(e 3T

Dated: (z,f;/"_\ / / :
J A7

Sifntture of a member rigdd representative of a member

Naoney  MAelay

Typed o printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is

NANCE LLC
{Must end with the wards *Limited Liubility Company.” “L.L.C.." or “LLC.™)
ARTICLE 1l - Address:

The mailing address and street address of the principal olTice of the Limited Liabitity Company is
Principal Office Address:

Mailing Address:
773 W LUMSDEN ROAD

BRANDON FL 33511

PO BOX 1025

RIVERVIEW, FI 33868-1025

4

?u =
ARTICLE ]I - Registered Agent, Registered Office, & Registered Agent’s Slgnature

2 .
r' ' - T
(The Limited Liability Company connot scrve us its awn Registered Agent. You must designate an individu
Passiness emity with un wetive Florida registrution, )

I'he name and the Ilorida street address of the registered agent are

——
E,!\or mmll’? ‘:-—-
e 1 3
" TR zE M

' g @

NANCY HARLAN 25 =

Name 5
773 W LUMSDEN ROAD
Florida street address (P.0. Box NOT acceptable)

BRANDON FL. 33511

Il
City, State, and Zip

Having been named as regisiered agent and to aecepr service of process for the above staied limited
fiahility compuny at the place designated in this certificate, 1 hereby accept the appoiniment as
regisiered agent and agree 1o act in this capacity. [ firther agree o comply with the provisions of all
statittes refating to the proper and complete performance of my duties, and. ! am familior with and

aceept the obligations of my position as registered agent as

ovided for in C,'h'aplcr 808 F.8,

Registered KGent's Signaure (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
‘The nume and address of each Manager or Managing Member is as follows:

Title: ' Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM NANCY HARLAN
12207 TIMBERLAKE ROAD
RIVERVIEW, FL. 33569

(Use attachment i{ necessary)

+*ARTICLE V: Fffective date. if’ other than the date of Ming: e
(I an cffective date is listed, the date must be specific and cannot be more than five husiness days prior
»to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigh#thre of 3 member orFi ¢ tb}éf"zcd representative of n member.

(in accordance with scetion 608.408(3), Florida Statutes, the ¢xecution
of this document constitutes an affirmation under the penalties of perjury
that the facts staled herein are trug.)

MANSY H HRLe

Typed or printed name ol signee

Ciling Fees:

$125.00 Filing Fec for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)

Page 2 of 2



