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COYER LFETTTER

T New Flling Section
Division ol Curporatinns

Nica Florence LI1.C
SUDBJECT: _ . -
. Neme of Limted Liabitity Company

The enolosed Articles or Organization and fbe(s) are subimnitted for fling,
Plenso roturn all correspondence concerning this malier to the following:

_Afevenn A). Goudsouzian
Nsanme of Person:
Firmv/Company
WQQ_Hwy_,MW

Addresy

Lanton, PA 16045
Ciry/Stats and 7:p Code -
ﬁtwf.agﬁm = o). COM
. E-mail aidress: (10 bu utod for futare annual report noti ficatlon) i £
Yor furthor in‘ormntion concorning this matter, plense call: ' = :f
e
—-— . e
w(ol0y_53-917]
Daytime Telophohe Number :_’L:.

ﬁpu%hiy_
Nanke of Pamon Area Code

Rnclosed iy a check for the follovdag amount:
$030.00 Filirg lee & $155.00 Filing Yeo & XISIG0,00 Piling Fee,
Certtificate of Status &

$125.00 Fillng Fee
D D Certifioato of Sintus Cortified Copy
Cortified Copy

(addltionsl copy is enclosed)
{udditionul copy is enclosed’

Sireet A
Now Plilng Secton
Divislon of Corposations

Mniling Agubrvyy

New Fillng Soction
Liviston of Carpurations
P.0. Box 6327 Cliton Building
2561 Executive Centor Circle
Tellahausee, V[ 32301

“Tallnhessee, F1. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILT I'Y COMPANY

ARTICLET- Nawe;
The rame of the Limited Liabitisy Company is:

Nice Floronec Li.C .
(Must contaln the words “Limited Liability Company, "L.L.C." or "LLC.™

ARTICLE 1! - Address;
‘The ynuiling sddreas end street addrasa of the prinoipal office of the Timited Liubility Comnpany is:

Principe! ONtce Address: MaBing Addresy:
301 Clematis 5t , 5 Ahd
L LY | 9 S

>

2000
=S54

ARTICLE I1] - Registercd Agent, Registored Office, & Reglstorsd Agent's Signatore:
{'he Limited Liabilily Compuny cannot serve av its own Reglatored Agent. You must dosignats un individua! or
another biminass entity with an active Florldn registretion.)

The name and the Florida stroct oddress of the reglsiecred agent are:

C 7 Comporstion Syatein
Numo
_ 1200 Souch Pine Island Rond
Florids atreot address (P.0. Box NOYT szeeptable)
_Plantation, ¥lorida 33324
City Stete Zip

flaving been namsd as registsred agent und 1o accept service of procexs for the above stafod limited fiability company af the
place destenaied in ik oertlficale, | hereby aciep! tha appolniment a regivtered agens and agres (o act in this capacty. |

Jurther agras o compty with the provisions of aff satutes rolating to the proper and cormpleiz performance of my duiles, and |
o famlfiar with and acoapt the obligations of my pusiiion s registered agrni as provided for In Chapicr 603, F.5.,

CT Cotporation System
By: ° MZAA:- Dane v Verreochia
Rogistered Agent's Signaturo (REQUIR BT}

{CONTTRNURD)

FLP3T - 161017 Valiee: Khimes Onilice
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ARTICLE V-
The name 1nd sdedross of each person aothoriged to manugo end control the Lindted Linbility Campary:

*AMBR" = Authorized Member
"MURY = Menagor

6{[’“

Amhr

(Use sttachment Uf nsocasary)

ARTICLE V: Bffective dats, if other thar the datc of filing: 81 2017 . (OPTIONAL)
(17 am effective date Is Uatod, the dnte xmust be specilic nod connot bo mofe than Mive baxiscys days prior to or 90 days aiter
the dote of Niing.)

Note: If'tho date imortod In this block does ot meet the applicablo statutory fifing requirements, this cate will not bo Isted ax
the Jucyimznt’s effective daws on the Dopertmcut of State'y records,

ARTICLE V1; Other provisions, if any.

REQUIRED SIGNATURF, )/\/\-‘ o
N — -

Slgnature of nlmembcror an authorised l;cprclnﬂtaﬂvu of & member. _-—
This Joswment i3 cxvented in accordange with ssotion 6050203 (1) (b}, Florida Statulen,
T am owars that &ny false inforomtion submided in &

dovumont to the Department of Stals
constituted a third degroo folony ns providad for in 8.8 i7.135, 1.8,

— — TPhilhp Micozials

“Typed df prinvded name o7 3igiee

Eiling Freg:
$125.00 Filtng Fee for Articles of Organization and Designation of Reglatered Agent
3 30,00 Ceriled Copy (Optlonnl)

5 300 CeruiNeate of 8tatua (Optionn!)
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