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DDA 10

O COVER LETTER .

TO:  Repistration Section
Division of Corpoations

SUBJECT: wNance [umper Service, [LO
Name of Lirited Liability Company

The enclased Arficles of Crganization aud fee(s) are subinitied for filing.

Please return all correspondence cancerning this maner 1 the following:

Nicgle §. Dandridge, Eaq,
Name of Person

Toole For Change
Fum/Company
160 NW 82nd Siceat
Addrecs
Miami, FL 33150
City/Siate and Zip Code

Dathenialnance@gmail.com —
Eringul addrexe: (to be used for Riture aniival report aolification)}

For furiher information conceming this mater, pleais eall:

S V€2 Ml gz
G374

ar (308 J4d

Area Code Daytime Telephone Number

Micoie Dandridaes

Name of Person

Encloied is # oheok for the following amount.
O$130.00 Pillng Fea & EI5155.00 Filing Fee & {J$160.00 Filing Fee,
Cenificate of Stamis &

Certificate of Stamg Certified Capy
Certified Copy

0 5125.00 Filing Fee
(additionn] copy is enclosed)
{additionsl eopy is enclosed)

Mailing Address Street/Courier Address

Registation Section Registration Section

Divislon of Caeporations Division of Corporations

P.0, Box 6327 Clifisa Building

Tallahassee, FL 32314 2661 Execntive Center Circle
Tallahnssee, FL 32301
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ARTHTLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE | - Name:
The name of the Llnited Liability Company i

Nence Lumper Service, LLG
(Must end with the wortls “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and stvcet address of the principal oflice of the Litiited Liability Compauy is:

Principal Office Addrass: Mailing Address)
8537 NW sth Conrt 9532 NW bih Cour
Miami, £ 33150 Miamij, Fl. 33150

ARTICLE JI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny sanuol serve as ils own Registsred Apent. You must designate sn indlvidusl or
another business entity with an active Florida reglstration.)

The name ana the Florida sireet nddress of the registersd agént ace:

Nalhanlel Romnle Nunce

Mame

9532 NW 5th Court
Florida street addrass (P.O. Bax NOT accepizble)

Miami FL 331E0
City Zip

Raving been hamed as ragistared agent and 1o sevept sarvice of process for the above stated linited [iability campony at
the place designated i this certificate, Therely acoapt the appointment as ragistered wgent and ngree lo act iIn this
capacity. Lfuriher agreg io comply with 1he provisions of nii statuies refating 1o the proper and camplete performance
of my dwties, and ['am fomiliar with and eccept the obiigntions of my pesition as veglsrered agent as provided for in
Chapier 603, F.S..

Y A

Reg’lsrercd Agent's Signarure (REQUIRED)

{CONTINUVED)
Prage1of2
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ARTICLE TY-

The nané and address of each person autharized (o manage wad control the Limited Liability Company:
Title;

"AMBR" = Authorized Member

"MGR" = Manager
AMBR

Name and Address:

Naihaniel Ronnia Nangé .
0532 NW 51h Court
Mian, FL 33150

{Use attechinent if necessary)

ARTICLE V: Effective date, if other than the dete of filing: - (OPTIONAL)

(If an efTectlve dare is Listed, the date must b specilie and caunof e mare thag five business days prior to o 90 days after
the date of lling,)

ARTICLE ¥I: Other provisions, if uny.

REQUIRED SIGNATURE:

AW A—

Siguature of 8 member or an Authorized represeatative of a meniber
(In accordnnce with section 665.0203 (1) (b}, Flarida Statutes, the exccution of this docuiment
constitutes an affirmation wnder the peralties of perjury thut the facte stated hertin are :nm«»-
Lam aware (hal oy falss infonration submitted i & document bo the Department of Smre o
constitutes a third degree felony ns provided for in 5,417,155, F.8.)

Nathanlal Ronnie Fange
yped op printed nawne of gignee

Filny Fees:

b v €T NYE B0
gatiid

j IR

o
$125.00 Filing Fes for Articles of Gvganization and Designation of Roglstered Agent =
$ 30.00 Certified Copy (Optionaly 2200 o
$ 500 Certificpte of Status {Qptional) Ty g
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