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COVER LETTER

TO: Reg%stration Secticn
Division of Corporations

NVL ROXLLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Albert Hannemann or Troy Olson

NVL ROX LLC

Name of Person

Firm/Company

235 Commercial Drive

Address

St. Augustine, FL 32092

City/State and Zip Code
alb@thenvi.com or troyo@roxvolleyball.com

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

For further information concerning this matter, please call:

310 | 350-5512

Albert Hannemann

Name of Person

Enclosed is a check for the following amount:

0$125.00 Filing Fee  ®$130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Section

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

Area Code & Daytime Telephone Number

U$155.00 Filing Fee & 0O $160.00 Filing Fee,

Certified Copy
(additional copy is enclosed)

Street/Courier Address
Registration Section
Division of Corporations
Clifton Building

Certificate of Status &
Certified Copy

(additional copy is enclosed}

2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2013

ALBERT HANNEMANN
235 COMMERCIAL DRIVE
ST. AUGUSTINE, FL 32092

SUBJECT: NV ROX LLC
Ref. Number: W13000066007

We have received your document for NV ROX LLC ahd your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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

if you have any questions concerning the filing of your document, please cal!
(850) 245-60561.

Neysa Culligan
Regulatory Specialist il Letter Number: 313A00027491

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AR’HCLFS OF ORGANRATION FOR FI.ORIDA LIMII’ED I.JAB]I.JTY COMPANY

U ARMCEEL-Neme o
The name of the Lu:mted Liabi !1ty Company 1a. .

(Must end with the - vorda “Lumwd Lishility Campany "LL.G‘.. or LLC.")
' ARTICLE II Addrm

The mailing dddress and streer nddress of the principal ofﬁce of the Lmuted anblhty Company is:

B ggnggai Office Address;

Main' ddress:
__.7-_-I.zsscommuua|om S, 35 Odfpmerdal Dive.
) 'sz.Augwuna FL 32052 - L 5t Augustine, FL32092

AR'I'ICLE i1 8 Rag;stered Agent, Reg:stered Ofﬁce, & Registered Agent’s Slgnature-
(The Limited Liability Compuy cannot se1ve as ity own chxstmd Agem. You st du:mte an mdiwdunl or amther
bumm enmywm‘m acﬁve Flotidu rugl mt!ou) ‘ B
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- ThenameandtheFlondasu'ee't1ddresaof1hereglsteredagemm _' '._ B

3, Ty Ot P O SIS
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ZSSCOnmamaIDﬁve R ‘ ' e

g . F’londametaddress(l’o Bax m aocaptable) s
. .,

[ AT

o ' C!ty, State, and le : -,' B

.i:xs_n Z W 0g 330 al_'u_;;_';':___{_ o __
| agnd

Havmg been named as regmem "agent and to amep: senaoe ofpmce.u far rhe abovemted Immed

regzmrw agent dnd agree o uct in this oapamty T ﬁmhzr agree to compb: with tke pnovmom qf
- all statutes.relating to the proper and complete performanie of my duties; and I am. s familiar with
ami accept the obhgat:om of my position as regmered agenr as prmded for in Ch@ter 608, F. S

X
fe% ’—'\_ '
Registere Agenfs Signature (REQUIRED)
/




12/30/2013 00:39 FAX 9043424040 1§T PLACE VOLLEYBALL

@005

ARTICLE IV: Manager(s) or Msnaging Member(s):

- The natiie and sddsess of enc's Manager or Managing Merber is as follows:
Title: L ' ' . Name and Address:
"MGR" = Manager - '
nMGRM" = Mmging MEIRbBl‘
1010 17th Street
Hermoga Ssach, CA 80254
MGMR. Troy Otson
112 Pleotata Forast Orive
St. Augustine, Fi, 32082
(Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of filing:_Jeaunsty) |, 201% _ (opTiONAL)
" (I an effective date is Jisted, the dote must be specific ahd cannot Be more than five business days
prior to or 90 days after the date of filing.) :

]
ST

I am aware

=
: : it
REQUIRED SIGNATURE: sa i
. N ) f...-.-""'"' T s g ‘;‘
! l:"-yer or an authorkzed representative of 2 member. ~
- (tn accordgeEe with sectjoif 508.408(3), Florida Statutin, the exccution of this document =
constitute an affi

G3n under the penalties of perjury thiat the facts stated herein are true.
any false information submitted in a document to the Department of State
comstitutes a third degres: felony as provided for in s.817.155, F.5.)

Tray Qlsan

Typed or printed name of signee

B ey Tasas



