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To: Page 2 of 4 ROM4-02-27 13 34: 20 E5T 1407238683014 From Michollo Restuccia

COVER LETTER
TO:  Registration Section
IHvision of Corporations
Cimpoamsr
SUBJECT: /” vy N fpvers  [LL. -
Namd of Limited Liahility Company a
. -
The enclosed Articles of Qrzanization and fee(s) are submitted for filing. '_.... ‘“ ?
Please retura all correspondence concerning this matter to the following: C'JL_
Lee A Hnl/
Name ol Person
— ]
MéN'W Jrovele 1LC
" Firm/Company
[i e P 'D Y, d’()
SO _LAKE DEsTId VR nit
Address
A N'-zmw b Sf’awf}s 4 Fl 322714
Clity/State ana Zip Code
[ santhekivgdom @heimail ot
E-mail address: {to Be used Tor future annual report notification}
For turther information conceming this matter, please calh:
Al]w//ﬁl Dorawsfor a( o7y _$3e- 3903
Name of Person Area Code Baytime Telephone Number
Furelased is a chieek for the Tollowing amonnt: ,
M mrne ea v vep Clevnnoo pitiy, 620 o 7 Clersc o pitins 1i2e & THE1 60 00 Biling Tnn.
Certiflicate of Status Certified Copy Certificate of Slatus &
(additioual copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section : Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301

ATH shzia wadé £€F# L0 1 ¥o000/0035~



To: Fogo 3 or 4 207 4-D2-27 13 3420 ST 13073868301 4 From: Michellae Restucclia

Il ¥

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Noran .
g(/aww 4L C
(M5t end with the words “Limited Liebility Company, "L.L.C..” or “LLC.7)

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

Principal Office Address: Mailing Address:
950 inke Desnay  Da Uuikb %0 Dovging  Ava

Al nagyadt. ﬁﬂangf'.& 3.7 L afet Peak , I 3398

ARTICLE 11} - Registered Agent, Registered (MTice, & Registered Agent’s Signature:

(The Limited Liability Company canoot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.}

The name and the Flovida street address of the registered agent are:
’ ! .
Name

DD Lake  Deshuy b,awfé

Florida sireet address (P.O. Box NOT acceplable)’

ﬁ/f’nmwh FL _‘337/4

City Zip

Having been named as registered agent and to eccept service of process for the above stated limited Hability company at
the place designated in this centificate. I herchy accept the appointment as registered agent and agree to act in this
cupacity. 1 further agree to comply with the provisions of ull statutes relating io the pioper and complete perforinance
of my duties, and I ani jamiliar with and accept the obligations of my position as registered agent as provided for in

-y Chupter 605, F.8,

rd
Al bl

Registered Agent's S’fgnakure (REQUIRED)

(CONTINUED)
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To: Pogo 4 of 4 201 4-Q2-27 1334209 E5T 14073IBBI0T4 From: Micnslls Rastuccis

- . +
{ -

ARTICLE 1V-
The name and address of each person authorized to manage and coatrof the Limited Liability Company:
Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
ArBR, /95- vz D/ZJMAN
el g 1in -

Cxinile F

{Use altachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 0”-/5'-' 7//‘ . {OPTIONAL)
(f an effective daie is listed, thie date must be specific and cannot 'be more than five business days prior to or 9 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: %f

Signature of 2 member or an authorized representative of a member.
{In accordance with section 605.0203 (1) (b). Florida Statutes, the execution ol this document
canstitutes an affirmation under the penalties of perjury that the facts staled herein are trye,
[ am aware that any false infonmation submitted in a document to the Department of State
constitutes 4 third degree felony as providéd (or in5.817.155. F.8.)

/?ﬂv. Vo Drayten

¥ Typed or prinled ndme of signee

Filing Fees:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Opftional)
§ 5.00 Certificate of Status (Oplioaal)
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