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MUSIAL & MUSIAL CO. LPA
COUNSELORS AT LAW
2002 D¢l Prado Blvd S., Ste. 101
Cape Coral FL 33990
PHONE (239) 772-0639
FAX (239) 772-1273
NORMAN T, MUSIAL
MARK N, MUSIAL*
LISA A. MUSJAL*

*(Also admitted to ii:e Ohio Bar)

Ohio office:
28885 Center Ridge Rd 202
Westlake OH 44145
PHONE: (430) 892-2040
FAX: (440) 892-7008
February 6, 2013
TQO: Registration Section
Division of Corporations
SUBJECT: EXceeding, LLC
The enclosed Articles of Organization and fee are submitted for filing. » =3
o : ZE 2 1
Please return all correspondence concerning this matter to the following: Ca m
Em @ -‘.*;
Lisa A. Musial %; - "ﬂ
Musial & Musial Co., LPA e e} O
2002 Del Prado Blvd,, S., Ste. 101 —-n:: w
Cape Coral, FL 33990 o5 o
B T
om
E-mail address (1o be used for future annual report notification): Viregler@gmail.com ¥
For further information concerning this matter, please call:
Lisa A. Musial at (239) 772-0639

Enclosed is a check from my client for the following amount: $125.00 Filing Fee

MAILING ADDRESS:
Registration Section

Division of Corporations

STREET/COURIER ADDRESS
Registration Section
Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314
Very Truly Yo

2661 Executive Center Circle
Tallahassee, FL 32301

Lisa & Musial



-
ARTICLES OF ORGANIZATION (
or %% )
XCEEDING. LLC e
' ¢ @)

ARTICLE 7-NAME
The name ol the limited liability company is NCeeding. LILC, ("company”). =)
ARTICLE i - ADDRESS

The mailing address and strect address of the principal office of the Limited Liability

Company is:

Principal Office Address: ' Mailine Address:
1119 SW 15th Place 1119 SW 15th Place
Cape Coral, Fiorida 33991 Cape Coral. Florida 33991

ARTICLE [l - REGISTERED AGENT,
REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURFE

The name and the Elorida street address of the registered agent are;
A

Verna L. Regler
1119 SW 15th Place
('ape Coral. Florida 33991

Having heen named as registered ugent and 1o qecept service of process for the abhove stared
limired liahiliry compeny at the place designated in this certificare, Iheveby accept the appoiniment
as regisiered agent and agree Lo act in this capacity. ] further agree to comply with the provisions
of all statutes relaiing to the proper and complete performance of mv duties, und { am familiar with
and accept the obligations of niy position as registered agent as provided for in Chaprer 608. F.5..

Nsarmos b Rag don

Verna L. Regler ~

ARTICLE IV - MANAGERS OR MANAGING MEMRBERS

The name and address of each Manager or Managing Member is as tollows:

Title: Name and Address:
"MGR" = Manager
"MGMR" = Managing Member




MGR

RFEQUIRED SIGNATURE:

Verna L. Regler
1119 SW [ 5k Place
Cape Coral, Florida 33991

N\ wo- L ‘p\.n.qLJ.n

Sizature of a member o an author 2eMepresenazive of o member,

{In accordance with scction 608.408(3), Florida Statutes. the

execution of this document constitutes an affirmation under the
penalties of periury that the facts stated herein are true.)
Vemna L. Regler

Typed or pritted name of signe
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