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COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: f’\ (Q 6 jﬂ?(@l.’\l J-{\} /_i[i

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspendence concerning this matter (o the following:

Evicka DS Selenar

Mame of Person

Firm/Company

Cr\’ Yd ¥ (oard e Y /x{in ¢

Address

. ) o .. .
}G/fujné scee  4[ 33305
City/Ssate und Zip Code
M35 Yz //.- P Y e I"-:‘K;j' @) (,/;:{;.70 WaleVas
E-mail address: (to be used for future annual report netification)

" For further information concerning this atter, please call:

E‘fﬂctfl Y E‘m\o'za( al(__ XS ) 5}74-05’5’?

Name of Pzrson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

@S\QS.O{) Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee,
~ Centificaie of Status Cerufied Copy Certificaie of Siatus &
: (additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tatlahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, ¥1. 32301



ARTICLER OF ORGANIZATION FOR FLORIDA LIMITLD LLABELTY COMPANY
ARTICLE - Name:

The name of the Limited Liabiliiy Company is:

NEC Corpunty (L0

(Must contain the words “l.imited Liabniiy Company, "L.L.C."or "LLC.")
ARTICLE I - Address:

The mailing address and sireet address of the principal office of the Limited Lizbility Company is:

Principal Office Address:

Mailing Address:

4449 Cpucdney  Lzie

it pgaee  Ef 33725

ARTICLE 111 - Registered Agent, Registered Office, & Reyistered Agent's Signatare:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida sireet addiess of the registered agent are:

//;('ﬁ j- (_))_A' k?ﬂ/

Name
(. 19/4 ) /
/ /91 /'Aa//.n{// (WP N
Florida street addiess (P.0. Box NQT acceplabic)

— —
/6/// £ asel "f’/
City

SJd30T

State Zip

Having been named as regisiered agent and 1o accept service of process Jor the above stated limited liability company aﬂ[_fhc
place designated in this certificate, 1 hereby accepi the appoiniment as regisiercd agent and agree o act in this capacity’ !
Sfurther agree to comply with the provisions of all stawies relating to the proper and complete performance of my duties, and
am familier with and accep! the obligations of my position as registered agent as provided forin Chapter 503, F.S..

sk Dile Zar
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and contol the Limized Liability Company

Name angd Address:

Title;

"AMBR" = Authorized Member
“MGR" = Manager

) .
‘ /\f\ (9“( /(;,‘(jg ’3;//, 2l
Gt rg b iy o foiac
Fr. 32345

R ik b 5608

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of ling:
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: [f the date inseried in this block docs not megt the applicable statutory filing requireiments, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, il any.

REOUIRED SIG:\'A'I}{L: . / X
ST 14@/

Voo 4 . = N .
blg[l:llut‘ﬂ/l;i aomember or an :|uthorlefcdpr'eprcscmmwe of a member.

This document is execuled in accordance wi}i/seclion 603.0203 (13} (b), Florida Statutes.

| am aware thai any faise information submitied in a document to the Depariment of Siate

constitutes a third degree fclony as provided for ins.817.135. F.5.

S ite Tl Zir

Typed ur printed name of signee

[‘"!il n E oot

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

3 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)



