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COVER LETTER
TO: New Filing Section

Division of Corporations

Name of Limited L. l.!.bllj)(

SUBJECT: (-’JP mentdS Uf( Q’(n Pl (/7//6‘/ 4?1/6’/6’/1‘71({:/‘ lonber LLL

Cumpany . rs
T o
[he enclosed Articles of Organization and fee(s) are submitted for filing =i T
=T e
[¥RE4 ~
Please return @i correspandence concerning this matier 10 the following U _
AL i
i . Lo e O
(\ RAQ H»D“O?/M(»z " LT
Name ol Person : N .
<
- - N - —_ . - . -
Ho AN RAbtaclce Dv. ppl #HAL Tall. 732308
(2l 4
Address
— p— .
(allabessce Flovida 32308
Civv/State and Zip Code
E-mail address: (1o be used for future annual repurt notification)
For further information concerning this matter, please call
' - - PR © C’- -
Nivad telbmes o 850 5639297
Name ol Person Arva Code Davtime Telephone Number
Fnclosed is a cheek for the following amount
DS!ZS.OO Filing Fee S130.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fec.
Certificate ot Status Certified Copy Centifeate ol Stalus &
(additional copy is enclosed) Certitied Copy

(additional copy s enclosed)

Mailing Address

I~ s

Street Address
New Filing Section New Filing Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clitton Building
Tullahassee, F1. 32314

2661 Exceutive Center Cirele
Tullahassee, ¥1, 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:
Nt Cenker LLC

Clewents of Lamng chid m@/o’ﬂmmi (
anv. "LLC.Tor mLLCT)

{Must contain the words ~Limitdd Liabitity Company. "

ARTICLE 11 - Address:
Ihe mailing address and street address of the principal offiee of the Limited Liability Company is
Mailine Address:

Principal Office Address:
(22 Atidee Dr. A1 £ 1e2 Aridse 0 Aol 1t
i llahedIie Canda K30 F Tallahie Jre [Zlasick " 3230 4°

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature
{The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration, )
Che name and the Florida street address of the registered agent are [oem
[V
M | - [Tl
Aing Halloma n %
Nume -
r-

L2 Aiprice D YT #1
Florida street address [I’ij(). Box NOT acceptabie)
“Tel\cihassee £ 22306
Zip

City State

Fluving been named as registered agent and 1o aeeept service of process_for the above steted limited liability compeny ar the
I - 2, - YRS D .y

place designated in this cervificate. I hereby vecep the uppoiniment ay registered agent and agree 1o act in this capacine. f

N ..' N [ ..‘ e |,‘ e .
Jurdier agree to comply with the provisions of all statutes relaiing to the proper and complete performance of my duties, and !

o . g3 .2 - "y ¥
am familiar with and accepit the obligaiions of my pm‘i:irm as registered agent as provided jor in Chapter 603, F.5

L/) Lo oo e

Registered »\Q,Lm s Signature (RE QUIR] 13)

(CONTINUED)

77



ARTICLE 1V.
The name and address of cach person avthorized w manage and contrel the Limited Liabitity Company:

Tiitle; NAE 3 : 3
"AMBRT = Authorized Momber

"MOGR™ = Manager

. Aina Hellopaent le2 Akacly
AM& o ("\,IH R AT = B YA

A t

{Use attachment 1 necessary)

ARTICLE ¥: Lffective date, ifother than the date of filing: AOPTIONAL)
(1€ an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.}
Note: [f the date inseried in this block docs not meet the applicable stztntory filing requirements, this date will not be listed as

the document’s effeetive date on the Depurtment of State’s records.

ARTICLE ¥1: Other provisions. il any.

BEOURED SIGNAT URh.

//\ l i IJVK‘ ?MCU \

mature of » member or an authorized representative of o member,
This dULumun is executed in agcordance with seetion 6035.0203 (Ey (b). Florida Staiutes.
I am aware that any false intormation submitted in a document 10 the Department of State
constituies o third degree [elony as provided for ins. 317,135, 1.8

Nepa Ha N nalon

Typed or printed name of signee

o Feps:

S123,00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  A5.00 Certificate of Status (Uptinnal)
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