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Cindy B. Noblitt

8813 St. Andrews
Miramar Beach, FL 32550
October 25, 2017

To: The Florida Department of State
New Filing Section

P.0. Box 6327

Tallahassee, FL. 32314

Please find attached my application for a new LLC a copy of the Articles
of Organization for Florida Limited Liability Corporation. Also,
enclosed is my check in the amount of $130.00 for the filing fee and a
certificate of status.

Please let me know if you have any questions.

Thank You,
)
C:u//@ WA |
Cindy B. Noblitt "

205-586-4539




COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Dc’is “é.' A /)/’\ ¢ 'fLé f/fcwl /k/ (j, TL/(/

Name of Lumtcdﬂlabm{v (Anpam%

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

Please return all correspondence concerning this maiter to the followng:

Coady, B Nl £

/ Name nf Person

FirnYCompany

8@3 S< Ano/rews OF.

Address

mflf M L @Cac[/ /:Z Y2550

City/State and Zip Code

in 160 (9"016-1'6(4 ﬁ'fm{‘kurplxyfa/vﬂ "ﬂu{/y‘. Com

E-mail address: (to be used for future annual report notificatior

For further information concerning this matter, please call:

Cody pebl A, 205 | 5864539

/Namc of Person Area Code Dawtime Telephone Number

Enclosed is a check tor the tollowing amount:

DS]2S.UD Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building |
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

Oe_') f/lc%—n;fcx-/,-/ (/3,/ C / LLQ
{ Must contain the \\ord\ “Limited L. la?{hl\ Cdnpa/p(

L. [J(J or LL(,
ARTICLE 11 - Address:

I'he mailing address and street address of the principat office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
9812 S fadreco s 6313 Sé Ancd recos [
M ramar (3ecch ~C eramas [Qeack [~
' /PR SS U 32540
ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
another business ensity with an active Florida registration.)
The name and the Florida street address of the registered agent are: 22
Cindy O I Ras
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Florida street address (P.O. Box XOT scceptable) Ao
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' ” A
m;rqmqf /.,DC(«CA FZ, $25540 "
City State 7

Zip
Having heen numed as registered agent and to aceept service of process for the above stated {imited liabilin: company at the
place designated in this certificate. [ hereby accept the appoimiment as registered agent and agree to act in this capacip. [

fiurther agree to complvith the provisions of all statutes relating o the proper and complere performance of my duties. and
am fumiliar with and accept the nbligations of my position as regi\rewd agent as provided for in Chapter 605, F.S

(B AL
/chlxtcrnd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The nume and address of each person authorized to manage and controd the Limited Liability Company:
I..IIIE-

"AMBR" = Authorized Member

"MGR” = Manager
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(Use attachment if necessary)
ARTICLE V: Effective date, it other than the date of filing: Jaauar d IJ 201§ AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be rfore than five business davs prior to or 90 days after
the date of filing.)
Note: 1fthe date inserted in this block dues not meet the applicable stutory filing requirements. this date wall not bejlisted as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, tf any.
[
!
L ALK '
(‘W( ’ o - { ¢ [
Signature member or an authorized representative of a member.
This documents executed in accordance with section 605.0203 (1) (b). Florida Statutes
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree folony as provided for ins.817.135 F S,
C / .4(,1(/ > /UU‘ /f
ﬁ'pcd or printed name of signec

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

S 5.00 Certificate of Status (Optional}




