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COVER LETTER

TO: Registration Section
Division of Corporations

soeseer: Modes+ FO\’(Y\Q‘ Weapr SPQCMH"] LLo

Name of Limited Liabtlity Company

The enclosed Articles of Organization and fee(s) are submitied for [iling.
Please rewurn all correspondence concerning this matter to the following:

Mﬁ e, Matthewrs

Name of Persen

Firm/Company

o N Adems St

Address

Q. TRAY El. 3335]

City/State and Zip Code
Natube Marthesr, 30 9 yuhoo - <O

‘nail address: (1o be uscd for future annuu]#cpnn notification}

For further . -1t stion Criserning this matter, please call:

Naty e Metthoss o 850 ) 45— 4068

Mame ol Person Arcu Code Duytime Telephone Number

Enclosed is a check for the following umount:

WS.DU Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing I'ee,
Certificate ol Status Certitied Copy Certificate of Status &
(additional copy is encloged) Certified Copy

(additienal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
PG Box 6327 Clifion Building
Talluhassee, F1. 32314 2661 Executive Center Cirele

Talluhassee, Fl. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

Nndent  Forma Loear SPeaiaiy LLe,

{Must end with the words “Limited Liability Company, “.L.C.." or "LLC."

ARTICLE II - Address:
The maiting address and street address of the pringipal effice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
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ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature: wa n'o
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individualor 11 '
another business entity with an active Florida registration.) _vlf»: :"ﬁi
b O
The name and the I'lorida sireet address of the registered agent are: ‘_““_ i LB
-
Neatadie,  Matthews I
Nunig

e teth dve W

Florida street address (P.O, Box NQT ucceptable)
K] C’\\(Cﬂo\‘ T 393 53

City State Zin.

Having belv nned us registersd agent and (6 aceept service of process for the edove stated linded liahility compase af the
¢ ce defonated in this certificate. | hereby accept the appointiment as registered vgeur and agree (o et in this capacity. !
il @gE o ko comply with the provisians of all statutes relating to the proper and complete performance of my dubes, and |
i e i eith and aceept the obligations af my position as registered ageni us providod for i Chapier 6035, 1.5

Arares s Snakrhow s

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

e @ fi \\\a*a\.c; hN\cﬁth <
Wwoo \eih |

(Use attachment if necessary)

ARTICLE V: Lffective date, if other than the date of tiling: . (OPTIONAL)
(IT an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1{the date inserted in this block does nos meet the applicalile statutory liling requirements, this date will not be listed as
the decument’s effective date on the Departiment of State’s recaved:,

ARTICLE V1: Other pravisions, if any.

REQUIRED SIGNATURE:

AR UM mC&J(hQM S

Signature of @ member or an autherized representative of 2 member.
This document is executed in accordance with section 605.0203 (11} (b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Natalie. Mat+thews

Typed or printed name of stEnee

g
B

$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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