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May 13, 2014 RdE
TFLORIDA DEFARTMENT OF STATE
AKERMAN LLP~TAMPR Drvision of Corporations

L4

SUBJECT: NEVERMORE, LLC
REF: W14000029966

We received your electronically transmitted dooument. However, the
document has not been filed. Plaase make the following correctiona and
refax the complete document, including the elactronic filing cover sheet.

The name deslignated in your document is unavailable sinoe 1t is the same
a8, or it is not distinguishable from the name of an mdministratively
dissolved/revokad entity. Names of adminiatratively diassclved/revoked
antitles are not available for one year frum the date of adminilstrative
dissclution/revoaation unless the dissolved/revcked entity provides the
Department of State with an affidavit or letter stating that they have no

intention of reinstating, therefore, releaaing the name for use to ahother
antity.

The dooument number of the name sonflict is P0OSQR000Ll0B76,

If you have any questions ceoncerning the filling of your document, please
call (850) 245-6051,

Tim Burch FAX Aud. #: H14000113132
Regulatory Bpecialist II Latter Number:. 714A00010161

I

14, MAY 1L PM 4: 81
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P.O BOX 6327 - Tallahasses, Flonde 32314
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ARTICLES OF ORGANIZATION YOR FLOARIDA LIMITED LIAGILITY COMPANY

ARTICLE I - Name:

Tha name of the Lhnlted Lisbitity Company Is:

] NEVLRMORE TNVES

TMENTS, LLC

(Must end with the words "[hinlted Llability Company, “L.1.C.," ar “LLC.")

ARTICLE [T« Addiess:
T'he mailing nddress und siree

I address of ihe princlpal oflico of the Limlted LiabHity Company Is:

Eiluclunl Ofige Addyess; 11 Yoy
213,53 MOORY AVE #1 PO BOX 45167
TAMPA EL 33809 TJAMPA, FL 33677

ARTICLE IiT - Register ed Agent, Repistoved Office, & Teglstered Agont's Slguntwro:

(The Limited Llability Company earmet aerve as its own Reglstered Agant. You must desigiate an indw!dual m '_;:
ssother business entity with an aclive Florlde reglsiratien.) —
= “ﬂ
‘The wamic and the Plorlda street addrags of tha reglatered agenl are: ﬂ i
GREGORY M. MeCOSKEY -
b
Name
s~ B " g
401 E, JACKSON STREET . 2 Tt
_ Florfdn strest nddress (7,0, Box NOT acocpiablo) £ E\'Q— =
TAMPA __FJ 33802 -
City Zip n

Having beon nawed as reglstered agent and fo accepi service of pracess for e above siated limited ltabilfly company at

the place deslgnated in ihis

cerifficats, [ hereby aveepl ihe oppointment as registered agent and agree fo act n this

capaalty, 1fevther agres 1o cowply with the provisions of all siniutes relaiing to the proper and canplets performonce

of my dutles, and ! am famil

lor with and accept the obilgationy of my position as registered agent as provided for i

e

“Rcslsucﬁd Ageft’s Bighature (RAQUIKED)

(CONTINUED)

PagoLof2
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ern,t bt R

ARTICLE V-
The nasme snd address of sach person sutherized 1o mannge and conro) the Limited Linbiltty Company:

Title: Nauneo aund Addiessr
"AMBR" = Authorized Member
"MGR" = Muaager

MGR . GREGORYM. MoGOQQKEY
PO BOX 45167 __ T
TAMPA, FL 33877 e A
7T, 4
TS o= T
:l'{ia —-< Frns ot
UvL, e
sz T
My, =g ey
= OX ﬁ!
[ 2 [t
=
O:‘T‘{ .. -
oy %’“}
SO0 A [y |
P

{Use nltachment If necessary)

ARTICLE ¥: Bffeciive date, (Cotier than the daleof fillig: MAY 9, 2014 . (OPTIONAL)}
CIf an effectve date 15 isied, tho dale must be spectite and caunot ba movo tliny five business days prior to or 20 days after

the dnte of Nling.)

ARTICLE VI: Othere provisions, i any,

REQUIRED SIGNA'TURE) [Q
/N

Signatara oF/s mowlar or an mviliovized reyresontative of n member,
(I necordnmes with section 6050203 (1) (b), Plorlds Stetules, the exacution of this docwnent
conslilutes an aflinnation under (e penalties of perjury that the facts stated erely are true. -
E run swees (hat any fatso Informatlon submitied tn a document to the Deprttment of State
cotititutes o third degreo ftlony as provided for in 5.817.155, £.8.)

GREGORY MGLOSKEY.

Typed or printed nama of signes

lline Peesy
§125.00 Fiilug Fee for Arileles of Qrganization and Desiguation of Reglstered Agent
§ 30.00 Cortlifled Copy (Optioual)
§ 5.00 Covitfente of Stutus (Qpdlonnl)

I'ngod of2

{{(H14000113132 3)))

N

Fr RNy

T

By Ll " et




