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COVER LETTER

TO: New Filing Section
Division of Corporations

Neil Ealecperse | Lic.

Name of Limited Liability Company

SUBJECT:

The enclosed Artictes of Organization and fee(s) are submitied for filing.

Please retum all correspendence concerning this matier o the following:

Lish Teddl

Name of Person

205 Aiprs o

TALAMRSSEE, 17 30305

Add;css

Ciw/State and Zip Code i s
RS =
o =
E-mail address: (1o be used for future annual report notification) _’:;:;‘ S
»t
For further information concerning this matter, please call: o
L L)
=
1 — {J‘ Hun
. - - o>
List Teard . 50, SEt-09%/ OE
—ot
Name of Person Arca Code Daviime Telephone Number - L. 9
Bl
- -

FEnclosed is a check for the following amount:

£125.00 Fiking Fee $130.00 Filing Fee & $135.00 Filing Jee & $160.00 Filing Fee.
Cenificate of Stotus Certified Capy Certificate ol Status &
(additicnzl copy is enclosed} Certified Copy

(additionat copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Talluhassee, FI. 323 14 2661 Executive Center Cirele

Tallahassee. F1L 32301

a37114



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NhC enNTek Mise. (LC .

{Must contain the words “Limited Li'ubi]ity Company, “L.1L.C.7or "LLC.)

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

2915 perpd firesi Py Fé 255 Aops o
TALLA HRASR . A AN /ﬁfudlf#-ﬁﬁi?;é/ fL- 232204 .

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

The name and the Florida street address of the regisicred agent arc:
- - - ,‘}'
Lica 124
Mame

- f -

255 Afgis &

Florida street addreds (P.O. Box NOT acceptable)
TAUAUNSSEE 1. 32705

Citv Stad Zip

‘r
[

‘
1l

Juas

HY
$¢:6 HY T()Z 130 8i@e

Heaving been named as registered agent and fo accept service of process for the above siaied limited | iubiliry compmguag’jhe
place designented in this certificate, | hereby accept the appoiniment as registered ageni and ugree (o act in this capatiy-1
Sfurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my du{é}."ﬂnd
am familiar with and accept the obligutions of my pesition as registered agent as provided for in Chapter 603, F.5. T

Registered Agent's Signature (RI3

3157
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{CONTINUED)

a3



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title:

o A ITH

"ANMBR® = Authorized Member

"NIGR” jﬂﬁnﬁ;xﬂ Llré,;/‘ ﬂﬂ%‘/
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(Use attachment if necessary)

ARTICLE V: Effcective date. ifother than the date of filing: . (OPTIONAL)

(If an effective dute is listed, (he date must be specific and cannot be more than five business days prior to or 90 days after

the date of fiting,)

dlia [akskyny (r
\Vl

826 WY 62130011

037114

Note: I the date inserted in this block dous not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
. /‘w—"'—ﬁ

Signature of 2 member ort:bgla'n,ut’h_g:ijrcprcscntnlivc of a member,
This document is executed in-actGrdance with section 603.0203 (1) (b). Flonida Statutes.
1 am aware that any false information submitted in a document to the Department of State
censtitutes a third degree felony as provided for in 5817155, F .S,

LiSa Teard

Typud or printed name of signee

Filing Fees:

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Centificate of Status (Optional)



