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July 21, 2017
FLORIDA DEPARTMENT OF STATE
JOSEUA T. KELESKE, P.L. Drvision of Carporations

r

SUBJECT: NALIE ENTERFPRISES, LLC
REF: W17000060199

We received your electronically transmitted document. However, the
document: has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the

dogumant or tho fax oovrer chaat aronrdingly

Flease raturn the corrected original and one copy ¢of your document, along
with a copy of thie letter, within 60 days or your filing will ba
considered abandoned.

If you have any questions concerning the filing of your document, pleaae
call (BS0) 245-6052.

JUAN A REYES FAX Aud. #§: B17000187441

Regulatory Specialist IX Letter NMumber: 517A00014765
New Filing Sacticn

P.0O BOX 6327 - Tallshassee, Florida 32314
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July 19, 2017

FLORIDA DEPARTMENT OF STATE

Davision of C t
JOSHUB T. KELESKE, P.L. ot Lorporahions

l

SUBJECT: B B Y ENTERPRISES, LLC
REF: W17000059535

We received your elactronically transmitted document. However, the
document has not been filed. Please make the feollowing correctiona and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it ia the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Namaa of administratively dissolved/revoked
entities are not available for one year from the data of administrative
dissolution/revocation unless the digsolved/revoked entity provides the
Dapartment of State with an affidavit or laetter stating that they have no
intention of reinstating, therefore, releasing the pname for use to another
entity.

The document number of the name conflict is L1i5000144369.

Please return the correctad original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any qguestlons concerning the filing of your document, please
call (850) 245-6052.

JUAN A REYES FPAX hAud. #: H17000187441

Regulatory Specialist II Laettar Number: 617A00014591
New Filing Section

P.O BOX 6327 —Tallshassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF
NALIE ENTERPRISES, LLC

The undersigned authorized representative does hereby certify that the persons so identified berein
have associated themselves together for the purpose of forming a limited liability company (the

“Company”) under the laws of the State of Flonda.

ARTICLEI
NAME

The name of the Company shall be: NALIE ENTERPRISES, LLC.

ARTICLE II
ADDRESS AND PLACE OF BUSINESS

The mailing and street address for the Company’s principal office is 2111 N. 15th Strect, Tampa,

Florida 33603.
ARTICLE M1
MANAGEMENT

The Company shall be manager-managed. The initial manager is KEVIN B. KRUEGER, whose

address is 2111 N. 15th Street, Tampa, Florida 33605.

ARTICLE IV
REGISTERED OFFICE AND REGISTERED AGENT

The street address of the Company’s initial registered office in Florida is 2111 N. 15th Street,
Tampa, Florida 33605, and the name of its initial registered agent is KEVIN B. KRUEGER. The
Company may change its registered office or its registered agent or both by filing with the Department of

State of the State of Florida a statement complying with Section. 605.0014, Florida Statutes.

ARTICLE V
ACKNOWLEDGMENT

The members of the Company, through their undersigned authorized representative, do hereby
certify that the foregoing constitutes the proposed Articies of Organization of NALIE ENTERPRISES,
LLC. These Articles of Qrganjzation may be amended from time to time by consent of the members
holding a majority of the voting interests of the Company, or otherwise in the manner now or hereafter

preseribed in the Company’s Operating Agreement, consistent with the laws of the State of Florida.
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ARTICLES OF ORGANIZATION OF
NALIE ENTERPRISES, LLC PAGE2

N ESS WHEREOF, the undersigned has executed these Asticles of Organization this 27777
day of ﬁ//‘i’l‘{ ;2017.

ACCEPTANCE BY REGISTERED AGENT

Having been appointed the registered agent of NALIE ENTERPRISES, LLC, the undersigned
accepts such an appointment, agrees to act in such capacity and accepts the obligations proposed by Section

605,0113, Florida Statutes. % /
EXECUTED this o7 deyof )il ¥ , 2017.

(17000187441 £3)))

s o ————
—_— ——— ——



