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COVER LETTFER
TO: Registration Section

Division of Corporations

Nilsen Miles Capital, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Christopher Rogers

Name of Person

Capital Fund Law Group, P.C.

Firm/Company

222 South Main Street, Suite 500

- D
o=
Address — Z
8
A -
Salt Lake City, Utah 84101 L N
.. —
Citv/State and Zip Code T
info@capitalfundiaw.com i ‘
Cad
L-mail address: (1o be used for future annual report notification) .o
-
For further information concerning this matter. please call:
Whitney Loftus 424 316-2000
at { )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check tor the following amount:
SIZS.OO Filing Fee DSIS0.00 Filing Fee & $155.00 Filing Fee &
Centificate of Status Cenitied Copy

(additional copy is enclosed)

S160.00 Filing Fee,
Certificate of Siatus &
Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tullahassee. FL 32314

Street Address

New Filing Section

Division of Corporations
Clifton Building

2601 Executive Center Circle
Tallahassee, FI. 32301



ARICLISOFORGANIZATIONTORFLORIDA LIMTIED TISHIITY COMPANY

ARTICLE L - Nawnwe:
Fhe oume af the Limited Liahilits Company is:

Nibwern Miles Capiial 1.0.0°
bt contain the words “Limited Liabitits Company , *1.L.C.7or *LLEC

ARTICLE N . Atldeess:
Uhe mailing address und strect address ol the principal oflice of the Limited Liahility Company is:

Princijpd OMice Alldress: Muiling Adidress:
SUHASW Sanny Oaks Diive BOTLSW Sonmy (ks Dirive
Areding, FE, 2260 Arcadin, Fl, 34268
LINA LISA

ARTICLE N - Begistered Agent, Registered Ofice. & Registerod Agent's Signature:
CLhe Limited Liabifi Company cannot sen ¢ as its own Registered Apent. Yoe must designate un indis idual vr
anther business entity sith an active Florda regisimtion. )

Phe manme and e Florida sieeet address ol the registered ageat are:

Samantha Mides

Namw

SO11SW Sunny Ouks Drin e
Florida sircet address {P.0L Bos NOT aceeplable)

a4 3 TG o~
Arcadia 1. RER{c)] . -~
. . e .r -
City State Zip -~ o
0= '
Hhiving been mimed us regavered agentand tr aceept service of process for the above stated tismied Gialatuy compane ar e 577" ‘;‘3
place designated i thas centificate, Hereby aceep the appoinament as registered agent and ayree 1o aer m iy agsaeny. | . . :
. . . L S [N —a
Surther agree tacompls with the provisons of aft staiees relating te e propee amd vomplen: peeformance of my dusicv and i 2, - 8 -
Teledd for i Chupter 003, F S ’ .
" — .
s [R]
- L

Registered ,@mermRHn Ul
[ A

(CONTINUED)
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ARTICLE Y
The name and address of cach peeson authoeized tomanage and conteal the Limited Lishilits Company:

TAMBRT = Authosized Member
“MGR™ = Munager

MUK Muorgan Nilsen
ROV ESW Sunns {laks By
Arcadia, FLL 34269

MG

Samantha Mibes
RO SW Sunny Lk Drive
Arcadia, FL 34269

tUse attachment it necessan

ARTICLE V: Electie de i other than the date of filing: ] - \30\\/\ lO \ 9 s tORTIONAL)
UT o efTective date is listed, the date inust be specific and cannot be iore than five busines dass prior to are 90 days aller

the date of filing.)

Nate: 1 the date inserted in this hlock does not meet the applicable statutory Gling requirements, this date will not be lised as
the document’s etleetive date on the Depanment of State’s records,

ARTFICLE VI Other pronisions. it any,

REOQUIRED SIGNATYHE: \

y OQA/J. :

Sigitture of 3 anmbtedr an suthorized representative of o member.

This Mm in enecuted in accordance with section 6030203 (1) (b, Plorida Statutes.
fam aware t any false inliemation submitted in a document to the Depariment of State
constitutes 3 third degree elony s provided Tor in 5817155 F 5,

Morgan Nilsen

Typed or printed name of signee

) e

S125.00 Fiting Fee Tor Articles of Organization and Designation of Registered Apemt
$ 3000 Certified Copy 1Optiosal)

3

.00 Certificute of Status {OQptionul)
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