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ARTICLES OF ORGANIZATION FOR FLORIDA LNMITFI LIARTLITY CO-.\TPANY ¢

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

The Nefarious Nuodie, LLC
(Must contain the words “Limited Linbility Company, “L.L.C.." or “LLC")

ARTICLE I - Address: .
The mailing eddress and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Malling Address:
5326 Fairchild Rd. ' 5326 Fairchild Rd.
Crestview, FL 32539 Crestview, FL 32519
ARTICLE 1II - Repistered Agent, Registered Office, & Reglstered Agent’s Signaiure: —t ~
(The Limited Liability Company canunl serve as its own Registered Agent. You must designate an individual or I;:!f‘_q =
another business entity with an active Florida registration.) —oy =
- B “T
: - . nn [} i
The name and the Florida swect address of the registered agent are: Jumn =R
e —— -
NRAI Services, Ine. -AMICR S r
N s M
.
1200 South Pine {sland Road i
Florida street address (P.O. Box NOT acecptable) 23
T R
Plantalion, Flurida 33324
City Sure Zip

Having been named as registered agent and (o accept service of process for the above sated limited ltability company al the
place designated in this certificate, [ hereby accept the appoinmient as registered agent and agree fo act in this capacity. I
Jiurther agree 1o cemply wath the provisions of all stanues reluting i the proper und cumplete perfarmance of roy duties, and f
am familiar with and accept the oblgations of my position a3 registered agen! as provided for in Chupter 605, F.5..

By: }i%.:ﬂ@;’j)n;/ - ‘Aéf’t"ﬂ '@ é‘?’gb—

Regisdrod Agent'a Signature (REQUIRED)

{(CONTINVED)
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ARTICLE 1V-
The name and address of each person authorized to manage and conirol the Limited Liability Company:
"AMBR" = Authorized Member
“MGR" = Manager
MGR Thomas Moson
5326 Fairchild Rd.

Crestview, FL 32539

{Uso stiachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date iz listed, the date noust be specific and eannot be more than five business duys prior to or %0 days after

the date of fling.}
Note: If the dotc inscried in this hlock does not meet the applicable statulory filing requircments, this date will not be listed as

the document’s effective date on the Departinent of Staie's records.

ARTICLE V1: Other provisions, if any.

. . s
BEQUIRED SIGNATURF:  ~ = ?éD

Signuture of a member or an aathorized representutive of a member.
This document is cxecuted in nccordance with section 605.0203 (1) (b), Florida Statutes.
T am awnre thut any f2lse infortnation submitted in a document o the Departiment of State
constitules a third degree felony as provided for ins.817.153, F.S.

Brent Buscay -

T.ypcd or pritted name of signee

iling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agear
$ 30.00 Certified Copy (Optional) :

$  5.00 Certificnie of Stutus (Optional)
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