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(850) 245-6051.

COVER LETTER

TO: Repistration Section
Division of Corporations

waeer. NUView Marketing, LLC

Name of Limited Liability Company T

The enclosed Articles of Organization and {ee{s) ore submutted for filimg.

Please retumn all correspondence concemning this matter to the following

Michael Scott

Name of Person

NuView Marketing, LLGC

4625 East Bay

Fum/Cotnpany

Drive o

Clearwater, FL 33764

rmichael.scott@gmail.com

Cny Siaic and Zep Code

¥:-mat address. (10 be vsed for future anaual report nolif caton)

For fusther infurmatian concerning this murter. please call:

Michael Scott

Nae of Pe;two_n.m )

Enclosed 18 a check for the following amount:

W$125.00 Fiting Fee  [15130,00 Filing Fee &
Centificate of Status

Mailing Addrers
Registration Secnon

Division of Corparanons
P.O. Bax 6327
Tallzhassee, FE. 32314

214 417-0655

" Arca Code & Dayt:me fc‘ephune Nurtiber

Q5155.00 Filing Fee & [ $160.00 Filing Fee,
Certified Copy Centificate of Status &
{addustnal copy 15 enclosed) Centified Copy

{addutionat ¢epy is enclosed?

Styeet/Covrier Adgress
Registration Sccuon

Mivision of Comorations
Clifton Buniding

2661 Execunve Center Carcie
Tallshassec, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is

NuViow Mamketing, LLC

(Must ond with the words “Limiled Lisbility Company, "L.L.C.." or "LLC.")
ARTICLE II - Address;

The mailing address and sircet address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
4825 Ensl Bay Diiva, Cloarwalor, Fi. 33784

. i
4625 East Bay Drive, Clearwater, FL 337842 °

B

)

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signlture-

{The Limiteyd Liabitity Company cannol senve as iis own Registered Agent You must designaie an individual or nrmhu' .
business entity with an ocvive Floride registration ) o
The name and the Florida street address of the registered agent are: i —
Vi
Neme

17888 67th Coun North

Florida swrect address (P.O. Box NOQT acceptablc)
Loxahatchee . 33470

City, Statc, and Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

regisiered agent and agree 1o act in this capacity. 1 further agree m-compl,'r with the provisions of
all statutes relating 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent as provided for in Chaprer 608, F.S.

C r?&mtw, ine.
Registered 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 Manuging Mcmber is as follows:
Title: a dd
"MGR" - Manager
"MGRM" = Managing Member
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(Usc sitachmemt if necessary)
ARTICLE V1 Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date Is listed, the date must be specific and canrot be more than five business days
prior to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

ey s
Y
Signature of 2 member or an anthorized representative of 8 member,

{In accordance with section 608.408(3), Florida Statutes, the execution of this docurnent
constitutes an affirmation under the penaltics of perjury that the facts stored herein are true.

i am aware thot any false information submilted in u ducument to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

Robert Scatt

Typed or prinied name of signee
Fifing Fees;

$125.80 Filing Fee for Articles of Orgunization and Desigaation
of Registered Agemt

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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