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August 23, 2017
FLORIDA DEPARTMENT OF STATE

ion of Corporati
A.A.ALI, CPA Drvision © ons

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

The name designated in your document is unavailable since it is the same
as, or it is not diestinguishable from the name of an administratively
dissolved/revoked entity. Nameas of administratively dissolvaed/revoked
entities are not available for one yvear from the dete of adminilstrative
dissclution/revocation unless the dissolved/revoked entity provides the
Departmant of State with an affidavit or letter stating that they have no
intaention of reinstating, therefore, releasing the name for use to anothar
entity.

The dacument number of the name conflict is P14000077571.

If you have any further questions concerning your document, please call
{850} 245-6052.

KYLE D BRUMBLEY FAX Aud. #: H1700022398S5

Regulatory Epecialist II Letter Number: 317A00017293
New Piling Section .

P.O BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILETY COMPANY

ARTICLE | - Name:
The name of the Limited Liabikity Company is:

NOVAK JV, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” ar “LLC.")

ARTICLE Il - Address:

1322 N PINE HILLS RD.
ORLANDO, FL 32808

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitad Liability Company cannot serve as its own Registered Agent. You must designate
an individual or another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

TARAMATTIE PERSAUD
’ 13ZZ N PINE HILLS RD.
ORLANDO, FL 32808

Hoving been narned as registered agent and to accept service of process for the ghove stated
fimited liability Company at the ploce designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
ond [ am fomiliar with and accept the obligations of my position as registered agent as provided
for in Chopter 805, F.5..

TARAMATTIZE PERSALID / Registerad Agent’'s Signature
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ARTICLE V- Manager(s} or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:
"MGR" = Manager
"MGRM" = Managing Member

TARAMATTIE PERSAUD - AMBR/ MGR
1322 N PINE HILLS RD.
ORLANDO, FL 32808

ARTICLE V: Effective date, if other than the date of filing: 8/22/17
(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.)

REQUIRED SIGNATURE:

Signature of 3 member or an authorized representative of a member.

(In accordance with section §05.0203(1])(b), Flerida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree
felony as provided for in 5.817.155, F.5. )

TARAMATTIE PERSAUD

Typed or printed name of signee
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