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“lCorpNet.

OOCUMENT FILING SERVICES

26500 Weslt Agoura Road | Suite 102-365 | Calabasas. CA 81302

January 15,2010

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

RE: Nehemiah Partners, LLC

To whom it may concern:

The Enclosed Articles of Organization and Fee(s) are submitted for filing.
Also, please find enclosed a check for state filing fees in the amount of $155.00
made payable to the FL Dept of State. For information to this filing at the

undersigned.

Thank you in advance and please return all correspondence in regards to this filing
using the pre addresses stamped envelope included.

Sincerely, e

~0 S

P 2 ..

T —
Amanda J. Beren, Document Processor L N T
CorpNet™, Incorporated 09
888-449-2638 Ext. 105 2o, X M %
aberen@corpnet.com IF X O
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Tall-Free: 1-888-449-CNET (2638)
Dirgct/Int'l: 1-805-449-CNET(2638)
Fax: 1-805-449-2639 | info@corpnat.com | sales@corpret.com

www.corpnet.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Nehemiah Partners, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

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

ARTICLE II - Address:
Principal Office Address: Mailing Address:
1610 Stockton Drive
Sanford, FL 32771

1610 Stockton Drive
Sanford, FL. 32771

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or another
business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are: s
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Corporation Service Company
Name
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1201 Hays Sireet
Florida street address (P.O. Box NOT acceptable)
(9]
o
FL 3234 2
S
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Tallahassee
City, State, and Zip

1o

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I 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
agent as provided for in Chapter 608, F.S..
sistant VP

accept the oblj, aﬁon.gf my position as registered
> Jones,

(CONTINUED)
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“MGRM" = Managing Menibe
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ARTICLE TV- Manager(s] of Managing Member(s): [
The nome and address of cajh fManager or Managing Member is as follTws:
Title; Name and Address: ;
"MGR' = Manager {-

i

Mi3RM

(11se attachment if necessaryl)

ARTICLE V: Effective date, if othe:
{If am effective date is listed, the da
to or 90 dxys ai'ter the date of filing.

G

Roy D. Zimmerman

1610 Stockton Drive

Sanford, FL 32771
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. (OPTIONAL)

the date of filing: !

st be specific and cannot be more tha five business days prior
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REQUIRED SIGNATURE}: {.
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Signatire ofta flember 0 on authorized representative of a thember. gﬁ L)
(M accordanfe-fith scdtjon FOR.408(3), Florida Statutes, the oxclution § .’:' i" 7"
of this docurperlt consiitutes an aftirmation under the penalties of perjury [97) E"g no
that the tnsfts ftated herein ure truc. ) e r:'
Roy D.|Zjmmerman, Organizer =R
Typed or printed name ol signee i ey o e 3 m
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