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: COVER LETTER

TO:  Reglstrafion Section
Division of Corporations

v " sumsecTr: V! Holdings, LLC

Nams of Limited Liability Company

The enclosed Articles of Organization und foe(s) ure subimived for filing,

Please return ali carrespondence concerning this matter to the follawing:

Churles Kech
i Wume of Person
3
: Firny/Compuny
31066 Muirfield Way
7 Addrcsy
Westlske, Obip 44145
; City/State und Zip Code
i

? ckoch{@partssource.com
. ¥-ram] address: (Lo DE USSQ JoF Tulure arnua) repart HONTGAGN) .

For further informarion concerming this matter, please call:

Charies Koch a( 877 ) 497-5412
Name of Person Arez Code & Daytime Telephume Nomber

Eaclosed is a check for the following amount:

: {X]$125.00 Fiting Fee [_1$130.00 Filing Fee & Dslss.oo Filing Fec & [ ]5160.00 Filing Fec,
: Certificate of Status Certified Copy Certificate of Status &

(additionsl copy iy enclodad) Certified Copy
(udihitions] copy is enclosed)

Misjling Address Street/Courtor Addresy
" Registranion Section Registration Sectian
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

NV! Holdings, LLT

(Must end with the words “Limiled Liability Company, “L.L.C,," ar “LLC,""}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address; Mailing Address:
3739 Woodluke Drive 3739 Woudlake Drive
Bunilu Springs, Florida 34034 Bonita Sarings, Florida 34134

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature;
(The Limited Liubifity Compuny ¢annot serve as its own Registeied Agent. You muse dosignate an individual or spatiper
businass wntity with an active Florida reglstrution.)

Flarida street addrass {P.O. Box NOT ucceptable)

d
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Plantativn ¢ 33324
City, State, and Zip
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. . Mo 09
The name and the Florida strest address of the registered agent are: g?g’ I
p
- b it L
C T Corporution Sysiem 5; 2-‘*'
Nama ?ﬁ — T
1200 South Fine Isiand Road W (T
reor
o Rek BN .}
m e
D Lo
- on

Heving been named as registered agent und 1o accept service of progess for the abave stated limited
liability company at the place designated in this certificate, / hereby accept the appoiniment as
regisicred agent and agree (o act in this capacity. [ further agree io comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent os provided for in Chapter 608, F.S..

C T Corporatien Sysiem c

By onnfe Bryan

. Registered Agent's gl&ﬂamfe (REQUIREDSI I§§|5t0nt SGCI’BEGW

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

The name and address ol cach Manuger or Managing Member is as follows:

Title; Name and Addregs:
"MGR" = Manager

"MGRM" = Managing Member

Member/Manuger A. Ray Dalon

3739 Waoodlake Drive

Bonita Springs, Fionda 34(34

Member/Manager Charles Koch

31066 Muirfield Way

Westlake, Ohlo 44143

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (QPTIONAL)

(If an effective date is listed, the date must be specifie and cannot be more than five business days prior

10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigaature of & member or au authorized representative of 8 member.n
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(12 2ccardunce with section 608.408(3), Florida Statutes, the execution of this document § ’ m

constituies un affimmation uiider the penaliies of perjury that the facts stated bersid dre true,
[ am aware that any false information submitted in 2 document to the Department

consticutes u third degree relony as provided for in 5.817.155, F.8.}
Uonna Fuller, Authorized Representative

Typed or printed name of signee
Filipg Fees:
$125.00 Filing Fee Tor Articles of Orpanization und Designacion
of Registored Agenr

§ 30.0U Certilted Copy (Ogticaa))
$ 5.0U0 Certificate of Stutus (Optional)
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