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COVER LETTFER

L]

TO: New Filing Section
Division of Corporations

SUBIJECT:

Name of Limited Liabiligy Company

The enclosed Arnticles of Organization and fee(s) are subimined for tling.

Please return all correspondence concerning this matter (o the following:

Nney Panis

Name of Person

Firm/Company

19 N Collian Circte

Address

Neptune. PeAth fL 3096k
ﬂmﬂvakmka@M%ibf (o)

--m.u{ address: (to be used for lulumjmmml report notification)

Far funher information concerning this matier, please call:

245620

Name of Person Area Code Duytime Telephone Number

Enclosed is a check lor the following amount:

$125.00 Filing lee $130.00 Yiling Fee & $155.00 Filing Fee &
Certificate of Status Certitied Copy
(additional copy is enclosed)

£160.00 Filing Fee,
Centificate ol Status &
Cenified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tullahassee, 171, 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301
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FLORIDA DEPARTMENT OF STATE "-‘,-":-,'-1_ e JEerERATIONS

Division of Corporations E i AT !w“qgtng‘s%éé

March 21, 2018

NANCY BANKS
719 MCCOLLUM CIRCLE
NEPTUNE BEACH, FL 32266

SUBJECT: NANCY M BANKS DESIGN AND CONSULTING L.L.C.
Ref. Number: W18000027533

We have received your document for NANCY M BANKS DESIGN AND
CONSULTING L.L.C. and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

If the proposed name is approved by the Office of Financial Institutions, resubmit
the document and the approval letter to the Division of Corporations for filing.
The Office of Financial Institutions’ phone number is 850-410-9800.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Cuiligan
Regulatory Specialist Il Letter Number: 718A00005702
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ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPPANY
ARTICLF k- Name:

The name of the Limited Lic |hlllly (,ompanv is:

New Be

NlalialoE J;"‘{‘@’\oﬁ and. Remgvotions LiLC.

2 &iﬁ#ﬁz:@
or "LLCTY)

TLLCLT

ust contain the words ]JIHII(,(] l.ia
ARTICLE 11 - Address:

lity (,mnp.m}

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

Principal Qffice Address: Mailing Agkl ress
14 mc('qﬂmﬂrdﬁ U4 melollup Gr‘de
I\}Qp+ur1€ Blach PP L[e{}hu% e e 32260

ARTICLFE I - Registered Ageat. Registered Office, & Registered Agent’s Signatury

Sivn: .
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrion.)

The name and the Florida street .1ddru.t. of the registere

Q33

—
d agent are: ﬁﬁrﬁ“ -
P T e
f)F\/ Bzm (S 2z 3
Name (‘;?E l‘

~ / Yy ’ w

119 N eColluan Ciede A =
Florida street address (P.O. Box NQT acceptable) ?1‘:» ;
Neptuoe Beach ft 20kl 3% =

City State >

Having been named as registered agent and o aceept service of process for the above stated limited liabilite company af the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

further agree (o comply with the provisions of all stamies refating to the proper and complete performance of ny duties. and |
am familior with and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5

Navieet B s

RLgusw@ Agent's Signature (REQUIRED)

(CONTINUEDY)



ARTICLE 1V-

“I'he name and address ol cach person authorized to manage and control the Limited Liability Company:

%m" = Authorized Member Name and Address:
b Dayid [inids
4 ITa%4 IE hch )
mAZL

Nancy BGIKS
N9 Mol CrxiC
\ A 220

{Usc attachment i necessiry)

ARTICLFE V: Effective date. it other than the date of liling: m(l KJ\ J Q} «’QO J 9 (OPTIONAL)

(IT an cffective date is listed, the date must be specific and cannot be more than five husiness days prior te or 90 days after
the date of filing.)

Note: I1the date inserted in this hlock does not meet the applicable statutory fiting requirements. this date will not be lisied as
the document’s eflective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

N g et MU/A/

p—
-t
Zo @
~o
AL -
Signature nra memlyer or an authorized representative of a member. > ='° .
‘This document is executed 10 accordance with section 605.0203 (1) (b). Florida @cs. = r"
I am aware that any false information submitled in a document 1o the l)cpumncnliﬁ&alc
constitutes a third degree felony as provided for in s.817.155, F.S. f“‘g ’z’ f n
. s " O
Maney/ Banks oL @
> - — g"‘
lfypcd or printed name ol sig Y, -
om ™
. - -
Filiny Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)
.

5.00 Certificate of Status (Optional)




