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August 3, 2015 oo
FLORIDA DEPARTMENT OF STATE

E-FILE, AGENTS AND CORPORATION, IBgmxmofCumomnmm

’

SUBJECT: NOVA ENERGY GROUP LLC
REF: W15000052167

Wa recelved your electronivally transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document 18 illegible and not accaeptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

If you have any further questions concerning your document, please call
(850) 245-6032.

Sylvia Gilbert FAX Aud. #: H1500018B6121

Ragulatory Specialist IIX Letter Number: 115AD0016241
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF CRGANZATKON FOR FLORIDA LIMTED LIABILITY COMPANY
ARTICLE | - Name:
The rame of the Limited Linbility Company is:

Nova Brergy Group LEC — _
{Mrst end with the words “Limited Liability Company, “L.L.C..)" or "LLC™)

ARTICLE 1) - Address:
The mailing addrcas and sireet address of the pringipal ofiles of the Limited Liability Contpany is:

Principal Office Address: Malling Address.
7009 INTERBAY BLVD, APT 522 7000 INTERBAY BLVD, APT 522
TAMPA, FL 33616 TAMPA, FL 33616

ARTICLE i} - Registarad Agent, Ragistered Office, & Registered Agent's Signature:
{The Limited Iigbility Company cannot serve as its own Registered Agent. You must designate an individual or
anolier business entity with an active Florida registration,)

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

AGENTS AND CORPORATIONS, INC.

Narhe

300 FIETH AVENUE SOUTH SUITE 101-330
Flonda strest address (P.O. Box NO T accepiabic)

NAPLES FL 34012
City Zip

Having been named as regisiered agent and to accept service of process for the above stared fimited liability company af
the place designated in this certificate, 1 hereby accept tha appointment us regisiered agent and agree 1o act in this
capacity, 1 firther agree to comply with the pravisians of all staties relating to the proper and complete performance
of my duties, and [ am familiar with and accept the obligations of my position s repistered agent as provided for in
Chapter 605, F.5.,

Agcnts‘}&
By:

Agent’s Signalure (Required)

Jobm L. Williums, President D
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ARTICLE V-

Title:

e Name and Addregs:
"AMBR" = Authorized Member
"MGR" = Munager

"The natme and address of each person authorized to manage and control the Limited Liability Company

AMBR

SEAN SANOQUET

2550 STAGRUN BLVD, APT 1014
CLEARWA'LRR, FI. 31765

AMBR COREY MIX

11107 VISTA DRIVE
LAGRANGE, IL 60525

(Usc aitachment if necesgary)

ARTICLE V: Liffective date, if other than the die of filing:

: (OPTIONAL)
(I an effective date Is listed, the date must be specific and ¢annol ba more than five business days prior to or 90 days after
thedateoffilirg)

ARFICLE YO F i
My
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7 .

REQUIRED SIGNATURE:
—
V) e
2o o
Signature of a member or an authorlized representalive of @ member‘,% % w—
{1 accordance with section 605.0203 {1} (b), Florida Statutes, the execution of this dodiipient (== i
constitutes an affirmation under the penalties of perjury that the facls stated hereinare wues .y =72
I am awace that any falsc information submitted in a document ta the Department omeeg fs S r'-
constitules o third degree lelony as provided for in 5.817.155, F.5.) ISR oy
Mo oz b
_____"COREYMIX o= L
I'yped or printed name of signee ‘5.{.‘ =
T e
Filing Fees: = 3
$125.00 Filing Fee for Articles of Organizalion and Designation of Registered Agent >
$ 30.00 Certified Copy (Optional)
% 6.00 Certiflcats ¢f Status (Optlonas)
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