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COVER LETTER

TO: New Filing Sectivn
Division of Corpurations

SUBJECT: N Cuyi NMO( ¢ LLC-

Name of Limited Liability Company

The enclused Articles of Organization and (ee(s) are submied for filing,
Please return all correspondence concerning this matter w the foltowing:

'MO\S( —%ff+rqﬁ0'€

Namw ot Person

Moise. Berirand RO Box 203599

Address

TJallahassee. , Flondo  3331@

Citv/State and Zip Code

E-mail address: (5o be used for future annual report notilication?
For turther information concerning this matter, please call:

My Rtre, Ol « 8@ ) 3H -4356

Nume ol Person Arca Code Daytime Telephane Number

Enclosed is a cheek tor the foliowing amount:

DS|15.00 Iiling Feo Dsnso.on Filing Fee & $155.00 Filing Fee & mﬁ/]oo.uu Filing Fee.
Certiticate of Status

Certified Copy Certificate of Status &
Ladditonal copy 15 encivsed) Certified Copy
(additional copy is enclosed)

Mailiog Addresy Street Address

New Filing Sectivn New Filing Seetion

ivisiun of Corporitions Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, F1L 323 14 2661 Exeeutive Cenpter Cirele

Tallahassee, I°1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Nag Nads  eec-

(Must contain the words “Limited Liability Company. "LL.CL7or "LLET)

ARTICLE ! - Address:
The mailing address and sireet address ol the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

IS0V et Thavpe S+ Mase, Gortrord PO Box 639
APt 1424 tuialgcsee Todloha ssie,; L 2231 @
EL 32303

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Flarida registration. )

The rame und the Flogida strevt address o the registered agent are:
['\-L(;\ X %u‘lhr 4 d
Name
\SOY wost Thavfe St AR 1424 C

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

“luliahasse el 2303

City Zip

State

Having been numed as regiswered agent and 1o aeeepi service of process for the above stted limited liability company ol the

place designared in this certificare, ! frerehy accept the appoiniment as registered agent and agree 1o ot in this capacity.

Jurther agree 1o comply with the provisions of alf staintes relaing 1o the proper and complete performence of my duties, und
wgisiered agem as provided for in Chapter 603, F.5

am jamilior with and aecepi the obligations of my position as

= —
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

S :ITRY 82 Nvr ging



ARTICLE V-
The nume and address of cach person authorized 1o manage and control the Limited Liability Company:

Titke: Niue 'lml A m[[.---

"AMBR" = Autherized Member

MO A Mot o Betrengl — 50T

WOT dnape SY APE 1H2Y
(G U hosle : Lo 32973

N\ b Vot Smit -~ 1510 Wadnnisin W“j
Taliahassede , FL 323077
705432 1

{Use aitachment i necessary)

ARTICLE V; Etflective date. ifother than the date ol Hling: (OPTIONAL)
(IF an effective date is listed, the date must be specific snd cannot be more than five business days prior 1o or 90 days after

the dute of Gling.)
Note: 11 the date inserted in this block ducs not meet the applicable statutary 1iling requirements, this date will not be listed as

the document’s eltective date on the Depariment of State’s records.

ARTLICLE Vi Other provisions, ifuny.

REOUIRED SIGNATURE: m

Signuture of n member or an authorized representative of 4 member.
This document is executed in agcordance with section 605.0203 (1) (b}, Florida Statutes.
{ am aware that any false information submiticed in a document to the Department ol State
constitutes u third degree felony as provided lor ins 817155175,

Moce Bovao

Typed or printed nume ol signee
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312200 Filing Fee for Articles of Organizativn and Designation of Registered Agent zrm
S 30.00 Certified Copy (Optional) o F
§ 500 Certificate of Status (Optional} el
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