(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckue  [Jwar [ mal

{Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FO00 23055

BRERTELNN

500305492115

11A08A 01 007-~008  +#150.00

¢ RICO _—
Nov 8 20V -



COVER LETTER

TO: New Filing Section
Division of Corporations

Nelson Seleet Consulting. LEC
SUBJECT:

Name of Limited Lbility Company

The enelosed Articles of Organization and {ee(s) are submitted for Ailing.
Please returm all cosrespondenee concerning this netter o the following:

Linda Nelson

Name of Person

FirnCompany

320 Lakeshore Drive

Address

Tallahassee, FL 32312

City/State and Zip Code

linda.nclson3 lgggmat.com -

E-mail address: (1o be used for future annual report notitication)
For turther information concerning this mater, please call:

[tndia Nelson RS0 321-2486
at | ]

Namwe of Person Arca Code Davtime Telephone Number

Enctosed is a check for the following amount:

SIZS_UU Filing Fee $130.00 Filing Fee & F155.00 Filing Fee & $160.00 Filing Fee.
Certificate ol Status Cerified Copy Certificate of Stanus &
(additional copy is enclosed) Certtfied Copy

tadditional copy 1s enclosed)

Mailing Address Street Address

New Filiyg Seetion New Filing Section

Division of Corporations Division of Corporations
I".Cx 13ox 6327 Chiton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The mune of the Limited Liabihiy Company is:

Nelson Select Consulting, L1.C

{Must contain the words “Limited “LALC T or TLLCT

Linbility Company,

ARTICLE I - Address:
Ihe mailing address and street address of the prineipal oflice ol the Limited Liability Company is

Mailing Address:

3208 Lakeshore Drive Lakeshore Drive
Talluhussee, FL 32312 Tallahassee. FL 32312

Principal Office Address:

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Compuny cannot serve as its own Regastered Agent. You must designate an mdividual o

another business entity with an active Florida registraiion.)
The name and the Florwda street address of the registered agent are:

Linda Nelson

Nuame

32fl_'31_ukcshorc Drive

Florida street address (.0, Box NOT aceeptable)

Tallahassee FiL 32312
Zip

City Slate

Henving been named as regisicred agent and 1o accept service of process for the above stated limited liabilin: company at the
Muce designated in this certificate. I hereby accept the appointment as registered agemt and agree to act in this capacin. ]
Jurther agree to comply with the provisiens of all statetes relating to the proper and complete performance of my duties. and |
am fumiliar with and accepr the obligations of my po.s‘ilim: as registered agent as provided for in Chapter 603, F.5.

>‘-‘z>.{u¢é((e WK Cizon

F Registered Agdnt'§Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address ol cach person authorized 1o manage and control the Limited Liatnlity Company:

-l-- I e Y LI

"AMBR" = Authorized Member

"MGR™ = Manager

MR Linda Nelson
Slt)&[,nkcshnrc Erive

Tallahassee, F1, 32312

(Usce altachiment i necessarvy

ARTICLE V: Ltfective dateoof other than the date of tiling: AOPTIONAL)Y
(If an cffective date is listed, the date must be specific and cannot be more than five business dayvs prior o or 99 davs afler
the date of filing.)

Note: [fthe date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:

Sighat of a member or an authorized representative of a nember.

This document is exeented 1n aceordance with section 6030202 (1Y (), Florida Statutes.
Fam aware that any false mformation submitted 1n a document w the Departiment of State
constitutes a third degree felony as provided forin .8 17,153, F.5.

[inda Nelson

Typed o printed name of signee

Filips Fees:
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent
S 30.00 Centified Copy (Optional)

5 500 Certificate of Status (Optional}



