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COVERLETTER - = - ol
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* Regnstratlon Sectmn .
; Division’ of Corporatmns :

[ '“'..._,;

smm:cr" Nadsgu Brothers. LLC

Name of Limited Liabitity Company

Th. egclosed Amcles of Orgamzanon and fee(s) are submitted for ﬁ]mg Coa /
K e e LR . A

r"

Name of Person -

Firm/Company
. y Address
-g‘;;‘ :
I-'lﬁ.fg. .
N fc-lﬂ ’l '1‘{1'
i),Galnes |Ile FL 32606
PR . City/State and Zip Code
L PR

.com S
bt E e Eemail addre55' (to be used for future annual report notification)
i f. _

at (352 ) 226-4803
‘Namie of Person Area Code Daytime Telephone Number
5
Encloése? 1sta check for the following amount: o
. RIS t . 1
OJ $125:00 Fiting Fee : [$130.00 Filing Fee &  [J$155.00 Filing Fee & [J$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
. (additional copy is enclosed) Certified Copy
(additional copy is enclosed)

v i Mailing Address Street/Courier Address
_ Registration Section Registration Section
: . Division of Corporations Division of Corporations
: -P 0 Box 6327 Clifton Building
: _Tallahassee. F L 32314 266] Executive Center Circle
Tallahassee, FL 32301
X 3;,.31‘111 i | rf d
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. !r ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

1 rf "'jl" R
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“ARTICLE I - Name:"
The name of the lelled Llablhty Company is:

: ARTICLE II - Address: '3;.
,The mallmg address a.nd street address of the principal office of the Lmuted Llablllly Company 1s

il v -
Prlnug' al Offics’ Address. . v Mallmg Address o
° i . ER IS ' . . ‘.- .
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Gaonesvnlle, FL 32606

:Q_a_ir_]es‘.ville, FL_‘_F32606

ARTICLE ar- Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busmess enmy with an active Florida registration.)
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The name and the Florida street address of the regisiered agent are:

AT .
r . Migbﬂﬂl t!ﬁdgﬂu
' Name '

.

[

10311 NW 34th Lane
Florida street address (P.O. Box NOT acceptable)

.. Gainesville FL 32606
o City Zip

Hawng been némed as registered agent and 10 accept service of process for the above stated limited liability company at
the place desrgnated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capactty 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance

£ of my duttes,zand I am famu’:ar with and accep?yauow of my posmon as registered agent as provided for in
y ; VA r 603,
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Registered Agcnt s ngnature (REQUIRED) : : ™ =
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ARTICLE IVE

R The name and-address of each person authorized to manage and control the Limited Liability Company:
ANl .- \b\?r

"‘l’."' f" . . e . .

4 aTitle i -1}? L e Name and Address:

a_"AMBR" = Authonzed Member
Mapsagcr

8
R

Michael Nadeau
10311 NW 34th Lane
Gainesyville, FL._32606

Hﬁnmuadeau' -
344 East Thurman Mill Lane

Garden City, ID 83714

f—

'~ (Use attachment if necessary)

3

ARTlCLE ¥: Effecnve date, if other than the date of filing: December 10, 2;!]4 . (OPTIONAL)

(if an eﬂ'ectwe date s, hs,ted the date must be specific and cannot be more than five business days prior to or 90 days after
the date of ﬁling ) ‘“ ,:

e
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ARTICLE VI Othcr prowsmns if any.

P

al ..".t . .é.i"l‘

~ REQUIRED SIGNATURE:

S N

- 1 Wil
2 , ‘f’.;’ Signature of a member or an authorized representative of a member,
b (In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

* congtitutes an affirmation under the penalties of perjury that the facts stated herein are thuec

-1 am aware that any false information submitted in 2 document to the Depariment of Slz{E e

consntutes a third degree felony as provided for in 5.817.155, F.8.) . ‘, =3
Loom
_ j:: Michael Nadeay Z>x
. . Typed or printed name of signee r:f; -
., ::} —Z
I Filing Fees: y' Erf;
. -‘-' 5125 00 Fllmg Fee for Artlcles of Organization and Designation of Registered Agent — o
+118:30.00 Certified Copy. (Optlonal) D=
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