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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: NOTW p(op@(ﬁfs L

Name of Limited Liability Company

o

The enclosed Articles ol Orpanization and fee(s) are submatted tor hling.
Please retumn all correspondence concerning this matter 1o the following:

“Thickacdd D, Norten

Name of Person

15irm/Company

[HO_Noeth One D Sute B

Address

,5+ AU*,(MS*‘]I’\& ETLD(I({GK 220495

Citv/State and Zip Code

retvieveriax £l @ aol . com

E-mar address: (1o be used46r future annusl report noufication)

For further miormation concerning this matter. please call:

“Lacnad Novin, Gog |, Y34 -4w3s

Name ol Person Arca Code Davtime Telephone Number

Enclosed s o check for the following amount:

I:]$125.(3(l Fiting Fee $130.00 Fiding Fee & [EEISS.OO Filing Fee & $160.00 Iiling e,
Certificate of Status Zerlitied Copy Certiticate of Status &
(additional copy 1s enclosed) Certitied Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Pivision of Corporations Ivision of Corporations
P Box 6327 Clilton Buillding
Tallahassee, 17 32314 2661 Exceutive Center Circle

Tallahassce, 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company s

Nor4on FProperhes LLE

(Musl contain the words “Limited [Liabitity Company, “L.1..C.." or "LLC.™

ARTICLE i1 - Address:
The mailing address and street addeess of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

U0 Notth Doe Ty Ste & el

St Augushae  FL 2098

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Faability Company cannot serve as its own Registered Agent. You must designale an individuat or
another business entity with an active Florida registration.)

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

“Ridmard_Notm

Narmne

20% Redaldde Ln.

Florida street address (2.0, Box NOT accéplublc}
St Au&\ushm - 27 04 <
-4 -

L‘ily State Zip

Having been named as regisiered agent and to accept service of process for tite above stated limited liability compeny af the

place designeaed in this certificate. [ hereby accept the appointment as regisicred agent and agree o act in ths capacit, |

Jurther agree 1o comply with the provisions of all stumtes relating o the proper and complete performeance of my duties, and |

am_fumiliar with and accept the obligatior e position as registered agent as provided for in Chapter 6015, 1°.5

(&[/M é / \)/Vh/»f\

Registered Agent’s Signature (REQUIRED)

&

(CONTINUED)

GS:¢ Hd L1833
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title:
"AMBR" = Authorized Member
"MGR" = Manager !

I\Ké% ¥ iichacd . Neoctn

D Nocthh Une DO Ste B _
i Agr/g\.xs-hw L 2204

Name and Address:

(Use attachment il hecessary)

ARTICLE V: Eflective date, i1 other thun the date of filing:

. (OPTIHONALY
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscried in this block does not ineet the applicable statutory filing requirements, this date wall pot be hsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

s lj \(/(/H/\JQH NJ\hM

Signature of a membcer or an authorized representative of a member.
This document 15 exceuled in accordance with section 60:5.0203 (1) (b), Flonda Statutes.
I am aware that any {alse information submitted in a docwment to the Department of State
constitules a third degree lelony as provided for in s 817,155, F 8.

?w,harc@ B, No ko

Tvped or printed nume of signee

Filing Fegs:
5125.00 Filing Foe for Articles of Organization and Designation of Registercd Agent
3 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional)
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