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COVER LETTER

TO: _Registration Section
Division of Corparutions

SUBJECT: 764 NICKALUS LLC
Neme of Limited Lishility Company

The enclosed Anicles of Orgunization and fee(s) are submitted for filing.

Pleuse return oll correspandence concerning thik matter 1o the follawing:

DEBORAH E, KALSTEK, PARALEGAL

Name of Person

HODGSON RUSS LLP

Firm/Cumpeny

THE GUARANTY BLDG., 140 PEARL §T., STE. 100
Address

BUFFALO, NY 14202

City/state and Zip Code
mduvis$359@gmail.com

Eemial address: (1o To Gaed kor lulune nonusl repart patilscton)

For further informalion concerning this matter, please call:

Deborah E. Kalstok, Paraleyal AL ) 84841374
Nume of Person Areu Code & Daytine Telephors Number

Enclosed is 4 check for the foljowing amount:

512500 Filing Fee  OIS130.00 Filing Fee &  DIS155.00 Filing Fee & [ $160.00 Filing Fee,

Certificat of Status Centified Copy Centificate of Status &
(nddizional capy is enclosed) Cenified Copy
(additional copy is enclosed)
Mailing Addresx ourd
Reglsmation Section Regismation Section
Division of Camorations Divisian of Cocporations
P.0. Box 4327 Clifton Building
Tallahassee, FL. 32314 2661 Exeeutive Center Circle

Tallshassce, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY qopmm

ARTICLE [ - Nape: l": m" A
The name of the Limited Liability Company is: ﬁ”m e P
' i25
764 NICKALUS LLC ' da W
(Must end with the wouds “Limitad Liahility Compaay, “LL.C.." ur "LLC."Y . -«*‘(_-'i.'% 2
K%’F‘, (ew)
,sg;..- foesd et
ARTICLE I1 - Address: A
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Address: Mailing Address:
Mazk A. Daviy, Manager Mark A. Davis, Manaper
65 Rollingwood 65 Rollingwood
Williamsvills, NY (4221 Williamevillo, NY 14221

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(Tl Limiled Liability Company cannct soove s its own Repistonsd Agenl. You mus: designate an individusl or another
busitkss entity with an potive Flenidu cegistration.)

The name and the Florida street address of the registered apent are:

C T Corporaliun System
Name

1200 South Pioe liand Roud
Florida street address (P.0. Box NOT acceptahle)

Plantation £l 33324
City, State, and Zip

Having been namud as registered agent und to accepy service of process for the above stated fimited
linbility companty eu the place designated in this certificee, T hereby accept the appoiriment as
registered ugent and ugree to wet in this cupacity. I furiher ogree 1o comply with the provisiony of all
slatutes relating to the proper anef complere performance of my chaties, and I am familiar with and
accepi the obligutions of gift registered agent as provided fior in Chupler 608, F.5.,

oo Sy Chns McNeclr

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Title;
"MGR" = Manager

"MCRM" = Managing Member
MGR

Name and Address:

Mark A. Davig
65 Rollingwoad
Williwmsville, NY 1423}

6 Wy €140

i0

{Use altachment if necossary)

ARTICLE V: Effective date, it other than the daie of filing:

. (OPTIONAL)
(If an effective date is tisted, the date must be gpecific and cagnot be more than five business duys prior
1o or 30 duys after the date of filing.)

REQUIRED SIGNATURE:
o Iild —

Slgnurure of 2 Member or an sythorized representative of » nember.

{In accordance with section 608.408(3), Floride Statutes, the execution
of this document canstitutes an affirmation under the penaliies of perjury
that the facts stated herein ane true.)

Mark A. Duvis, Manayer

Typed or printed name of signee
Filing feun:

$125.00 Filing Feo for Artichs of Organizative sed Designativn
of Reglstered Agent

§ 30,00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optional)
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