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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2010

RICHARD NADEAU
2668 MONTAGUE CT W
CLEARWATER, FL 33761

SUBJECT: NADEAU FINANCIAL SERVICES, LLLC
Ref. Number: W10000000728

We have received your document for NADEAU FINANCIAL SERVICES, LLL.C and
check(s) totaling $87.50 of which $87.50 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $37.50 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

The name of a limited liability company must end with the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The word
"Limited" may be abbreviated as "Lid." and the word “"Company" may be
abbreviated as "Co." The following suffixes are no longer acceptable: “Limited
Company," "L.C.," and "LC." Please amend your document accordingly. ;w

T""{‘tr
Section 608.407, Florida Statutes, requires the document(s) to be signed 'by:a
member or by the authorized representative of a member. §[_‘

Please return your document, along with a copy of this letter, within 60 dai/s or
your filing will be considered abandoned. e

-
uL-

i you have any questions concerning the filing of your document, please calr

(850) 245-6020. ' ,,un
Tammi Cline
Regulatory Specialist Il : Letter Number: 710A00000488
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COVER LETTER

H Ay, T

TO:  Registration Section
Division of Corporations

NAaDERL FivaneurSenvices [LC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kiciann N ADERL

Name of Person

K/Abt;ﬂru Fivanciar Sepvicss

Lol B Momet&:é (+ W,
wam(mm F 227 (]

Vol NAG A UL @A St .Con)

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

For further information concerning this matier, please call:

Foctkind NIbens . 21, (18R - ?r;o%

Name of Person

Area Code & Daytime Telephone Number T" JP =
Moo=
E#37.SD @ H
Enclosed is a check for the following amount: A‘L.A,[\)Og W -. los o
\f\ ¥ |

[T1$125.00 Filing Fee  [_]$130.00 Filing Fee &
Certificate of Status

o
Certificate of Slalus & b

Certified Copy oo = e
{additional copy i§ encloscd}o -

[ Jp155.00 Filing Fee & [_8160.00 Fil indree,
Certified Copy

{additional copy is enclosed)

Gu‘ ~
g

Sh *
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Mailing Address

Street/Courier Address
Registration Section

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

*

Division of Corpaorations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

stspsioes No. VY10000000728
Lot No. 7TIDL-00000488




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NADERD Fiyanen Seavices, LLC

(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:

Lebo® o p60s CTW, 248 MON TAGUS CTW,
CLERRWHTER- |, Fi. 32701 _ UEMRWATBTR, 12370

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

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

Riewsed Nabsay

Name

2% MoNpaus 0T VY. |
Florida street address (P.O. Box NOT acceptable) oy o ':::_‘,
Cuspowarse, FL 2270 S
City, State, and Zip o o

; i
Having been named as registered agent and to accept service of process for the above staied limited
liability company at the place designated in this certificate, I hereby accep! the appomtmenl as s
registered agent and agree to act in this capacity. 1 further agree 1o comply with the proyisions anll
statutes relating 1o the proper and complete performance of my duties, and I am famihar with apd
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S7

gistered Agent’s Signature (REQUIRED)

(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: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR Kieuann NASEA
<

L 557 (]

(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:

it 1
// 0
pelie ) al

e of a member or an authorlzed representative of a member, i Eﬁ:} 1.
wrd {
_‘ }n; okl
{In accordance w1th section 608.408(3). Florida Statutes, the execution of this document e _‘__ Fa
constitutes an affirmation under the penalties of petjury that the facts stated herein ar€ trie, "?

I am aware that any false information submitted in a document to the Department of Staie 3:?
constitutes a third degree felony as provided for in s.817.155, F.S.) ‘. =

1 had . Nacde o

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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