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COVER LETTER

TO: Registration Section
Divistan of Corporations

SUBJECT: Naig Ling, LLC
- Noume af Limited Linbility Company

The enclosed Articles of Orgunizaiion and Fee(s) are submitted for filing,

Please return al] correspondence conceming this matier (o the following;

. Name of Persan
lig istered Agent,
Firm/Company
1660 Walt Whitimon Rd Ste 140
Address

Melville, NY 11747

City/State and Zip Code

rOlters CLCoOm —
E-muil address: {to be used for fure annugl report notilication)

For further information cancerning this matier, pleasc call:

CHRISTINE OCONNOR ot (633 ) 732-2100
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following smount:

[ 512500 Filing Fee (0513000 Filing Fee &  [J1$155.00 Filing Fee & {1s160.00 Fiting Feo,
Certificate of Status Certificd Copy Certificate of Status &
(addillonal copy is cnclosed) Centified Copy
{2dditional copy is enclosed)

Mailing Address Strect/Courier ress
Registration Scction Registralion Scction

Divislon of Comporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahnssee, FL 32314 266] Executive Center Circle

Taltahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

=
ARTICLE [ - Nome: ST Y
The name of the Limited Liabitity Company is: Tl ’:\n L
A
Hote Ling, LLC ¥ >
’ {Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.'} f’r:‘j -
e =
ARTICLE Il - Address: ’T:“" PR
The mailing address and swreet oddress of the principal office of the Limited Linbility Company is: et /
DT T
Principal Office Address: Malling Audress: %("'
- ’f'-A
226 Larpovisig Dr 226 Largovista r
Oakland, FL 34787 Oakland, FL 34787

ARTICLE III - Registered Apent, Registered Olfice, & Registered Agent’s Signature:
{The Limited Liebility Company cannot serve as Its own Reglstered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

NRAI Serviges, lnc.

Name

1200 South Pinc Island Road
Floridu stroet address {P.Q. Box NOT ncccptable)

Plantatjon FL 33324
City Zip

Having been nanted as regisiered agent and 1o accept service ¢f process for the above stated limited labitiy company at
the place designated Iy this centificate, | liereby avcept the appointment us registered agent ond agree io aci in this
capaciny. [ firther agree 10 comply with the provisions of all statwies relating to the proper and complete performance
of my dutics, and | am famifiar with and accept the obilgations of ny position as regisiered agent as provided for in

Chaprer 605, F.S.. -

e o
NRAIJ Services Ine "‘",y i

By:
Registered Agent's Signature {R.EQU]R.'E. gl Lgl

{CONTINUED)
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ARTICLE TV-
. The name and address of exch person suthorized to manage und control the Limited Liability Company:
Tida: Name uny Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR obert Woods
226 Lorrovista Dr
LOakland, FL 34787
s
\1'7 A
T
"J’ .
&l
{Use attachment if necessary)
ARTICLE V: Effective dute, if other than the dute of filing: » (OPTIONAL)

{ 474 )

:\
-
\
1; '{"
C "
P
g

{If an effective date is listed, the date must be specle and cannot be more than five business dnys prior ta or 90 days afler

the date of filing.)

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:

=

Signature of o member or an anthorlzed represcotative of 8 member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

_constitutes an affurmation under the penaltics of perjury thar the facts stated herein are true.

s awarz thet any false information submitted in a document lo the Department of State
constitutes a third degree felony es provided for in 5.817.155, F.8.)

Brent Buseny
Typed or pranted name of slgm:e

Filing Fees:

S125.60 Flling Fee for Articles of Organization and Designation of Reglstered Agent
5 30.00 Certified Copy {(Optional}
§ 5.00 Certificate of Stutus {Opticaal)
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