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COVER LETTER

New Filing Section

T
Division of Corporations

SUBJECT: Vil L LLL
Name of Limited Liabilny Company
The enclosed Articles of Organization and fee(s) are submitted for hling.

Please return all correspondence concerning this matter to the following:

Wi Kola, /W"’Sﬁcﬁ\w

L -
Name of Person

Firn/Company
222 Lo Uls Way CU/ U  Svife ‘#‘%//
77
Address
Fork Ladudhly, FL 33371
7 City/State and Zip Code
1 Kilg; . MW’{@"?'( ﬁgmzzi/. 4l -
E-mand address: (to be used for future annual ceport novification) B :_'.:':-f
”. 'E;' c'“:;
For further information concerning this matter, please call: :‘ {:;‘
:7-" * ™
- e e
Vil Mishepan LA 3756 XK el
Name of Pcrsun/ Arca Code Davtime Telephene Number ) o
=
Enclosed is a cheek for the following amount: =
$130.00 Filing Fee & £135.00 Filing Fee & $160.00 Filing Fee,
Certified Copy Certificate of Status &
Certitied Copy

DSIZS.UU Filing Fee D
Cenificate of Status
: {additional capy is enclosed)
(additional copy is enclosed)

Mailing Address | Street Address
New Filing Section New Filing Section e
Division of Comporations Division of Corporations

Clifton Building

P.O. Box 6327
Tallahassce. FLL 32314 2661 Exceutive Center Cirele
Tallabassee. FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Nikola, , LLC

{Must contain the Words *Limited Liabihty Company. “L.L.C.." or *LLC.")

ARTICLE H - Address:

The matling address and street addreess of the principal oftice of the Limited Liabality Company is:
Principal Office Address: Mailing Address:
333 Les gles Wy 333 (s 0lis Way

oV 4 Sute 4l Lt Y soide Uf
Fars lwéralq//,/ﬂzsw,/ Pt Luderdele, FL  333¢f

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You st designate an individual or
another business entity with an active Florida registration.)

The name and the Florda street address of the registered agent are:

Mk, Mg

Name

233 Les ohs My, CU Y spde ('f//

Florida street address (P.O. Box NOQT acceptable)

Fo lodeddy  FL 3320/

City State Zip

Having heen named as registered agent and 1o aecept service of process for the abave sweted limited liahitin: company at the
place designated in this certificare, I hereby acceept the appoiniment as regisiered agemt and agree to act in this capaciny. [
Jurther agree to comphywith the provisions of all siawutes relating 1o the proper and complere performance of my duties, and |

am famifiar with and accept the obligations of my position as registergdagent as provided for in Chapier 605, F.5..

F//
Registered Agent's Signature (REGUIRED)

{CONTINUED)



‘I'he name and address of cach person authonized to manage and control the Limited Liability Company:

ARTICLE IV-

Litle:
"AMBR" = Authorized Meomber
.v,\-iG}{[/"tZ\ﬁnagcr ﬁ? or (‘f’&{ﬂli /bffgﬁ%“/’ :

By Lys O Way MY %nie 4/
F Lavgrlile, FU 3330/

j? 20% S (OPTIONALY

(Use attachment if necessary)
ARTICLE V: Eftective date. if other than the date of filing: T{h
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

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

Note: Ifthe date inseried in this block does not meer the applicable statutory filing requirementss, sthis date will not be listed as

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE: /
Signature of a memb&For an authorized repriaemnﬁ\'e of a member.

This document is exceuted in accordance with section05.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a duocument to the Departiment of State

constitutes a third degree felony as provided for in s 817155, F 8.

/\/,'/Cﬂéu M VgArgff‘%
A T inted n: .
Fyped or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S (.90 Certified Copy (Optional)
S 500 Certificate of Status (Optional) .
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