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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: le__ /PCU D‘h’\a L C_

Name of I.szd Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please retum all correspondence concerning this matter to the following:

J\—,L‘h‘r M/x "Rar roy

Name of Person

Mix's /?aun‘}’a-na

Firm/(Jompany

3530 HRAB‘H’\, ?d

Address

TJallalassze Ha. 33305

Cny/Stdlc and Zip Code
L’)O\rron wdie @\

Eswtil address: (io b]uscd for future annual report notification)

For further information concerning this matter, please call

MI&MI.XF%M&Q_M( ¢sO . 241)- QL4

Name of Person Area Code Daytime Tclephone Number

Enclosed is a check for the following amount:

DSDS.OO Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cerntificate of Status Certified Copy Cerutficaze of Status &
: (additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seciion

Mivision of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF QRCANIZATION FOR FLORINA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The nanwe of the Limited Liability Company is:

Nix's ’PCL;HTV\Q LLC

{Must contain the words “Limited IJ:biiiay Company, “L.1L.C." or "LLC.")
ARTICLE 1T - Address:

The mailing address and strest addiess of the prineipal office of the Limiied Liability Company ts:

Principal Office Address:
35%&._?0]')} N R - =<ponQ
Tallohassre i
Yo 32305

Mailing Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Stenature:
(The Limited Liability Company cannat serve s ils own Registered Agent. You must designate an individual or
another business entity with an active Elorida registration.}

The name and the Florida sireet address of the regisiered agent are:

Tolie N, Barren

Name

3520 Rahin Rd -

Florida street address (P.O. Box NOT acceplabie}

Tolabassee  Ha.

City State

32305
Zip

Having been named as registered agent and o accep! service of process for the above stated limited liability company at the

pluce designaied in this certificate, [ hereby aceept the appoiniment as regisierad ugent and agree 1o act in this capacity. -l .

Jurther agree to comply with the provisions of ell stafuies releting to the proper and complete performance of my duiies, anif 1

am jamiliar with and accepi the ebligatiors of my position as registered agen! s provided jor in Chapter 605, F.S.. .

PR

j ¢my .—Ba rAgr——
/ Registered .-\gf:m'g Signature (REQUIRED)

(CONTINUED)

T

I'.._
"

L



ARTICLE FV-
The name and address of each person authorized o manage and controt the Limited Liability Company:

Title: Naume ang Address;
"AMBR" = Authorized Member
"MGR" = Manager

V] G’R SG%HRM’ QI

o- 33208

(Use attachment if necessary)

ARTICLE V: Effective date, 1f other than the date of filing: . (OPTIONAL)

(If un effective dute is listed, the dute must be specific and cannot be more than five business days priov to or 90 days after
the date of filing.)

Note: Ifthe date insericd in this block does not meet the apphcablc stawtory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURL:

/L/u_% ’Bamm/;

Signgfure of a inember or an authorized represent: ative of a member.
This document is execuled in accordunce with section 603.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a docuient 1o the Department of Staie
constitutes a third degree felony as provided for in s.817.135. F.S.

J‘k//f" N!X BAVT@Y\

Typed ot’prlmcd name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 3.00 Certificate of Status (Optional)



