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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Nething Ls Lwipacahle Cawweding L.
4 Narke of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Ehvaabeth (urg,T' MS RMHC T

Name of Person

Nathiaeg L I.-i"c’LD!"_'.,'l‘g_,\_‘_)l o (’-r'm.t.n‘] Se b i
- | Firm/Company -

H5To oW Oakhaven Lane
Address

Paly Cibu FL 34990 - 1144
= City/State and Zip Code

Lizciledd Qahees. ¢ omn
E-mail address: (to b used for future annual report notification)

For further information concerning this matter, please call:

EVizawdhy Coavel w772 ) _3%(-2922
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouni:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & .~|$160.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIATRILITY QOMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Nerfdy g J,S 1 m“)&qf;.})]e, C{‘JU naclinma LuC.
(Must contain the words “1imited Liabikity Cf;mpzm_\'_ “LLC or LLC™

ARTICLE Il - Address:
The mailmg address and street address of the principal otlice ot the Limited Liabiliy Company 1s:

Principal Office Address: Mailing Address:
2440 SE Ferecu| f-ht}/'m'r.lu Nething LS Lo pacu.ble (“"”:"’l""ij‘ W
Saite U ~ 4570 €W Oakhgeen Lane
ShuacT £ 34994 _Tam_City T 39990374

ARTICLE IU - Registered Apgcnt, Registered Office, & Registered Agent's Nignature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
unother business entity with an active Florida registration, )

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

E (| zebye iy Cur‘e,'rj MS emMy(]

Name

Y570  Sw Naklbgven Lané.
Florida strect address (2.0, Box NQT acceptable)

Pagm G hy EL 34990 -7744
City Sute Zip

Having been named as registered agent and o accept service uf process for the above stated fimited liability company al the
place designated in this certificate, | hereby accept the appointment as registered agent and agree o act in this capacity. |
Surther agree to comply with the proviviony of all statutes relating to the proper and complete perfonnance of my duties, and 1
am funiliar with and accept the obliyations of my position as registered agent as provided for in Chapter 605 1.5

Elzahidh Cunk

Registered Agent™s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address of coch person authorized o manege and control the Limiied iability Compuany:

"AMBR" = Authorized Member

"MGR" = Manager .
theth ; ej- M B ivls

4570 S Ol lyeen Loene,

iy Cih)  FL 3%790-7744

{Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL
(If an effective date is listed, the date nmst be specific and cannot be mure than five business days prior to or 90 days after

the date of filing. )
Note: [fihe date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed as

the decument’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, it anv.

REQUIRFDSIGNATURE: .
Elzahedh Cuvel ™MS pMuci

NSignature of a member or an suthorized representative of 8 member.
This document is exceuted in pccordance with section 605.0203 (1) (). Florida Statutes.
I am aware that any fulse information submitted in a docunient to the Department of State
constitutes a third degree felony as provided for in s.817.133.F .8,

EvvzapbeTh Cural” M5 2Muci
Typed or pnnted name of signec

Eiling Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
£ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)




