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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \{@‘) ' ;\ﬂ(l\\\\(&\ %Q\ u\ L) LL-C

Nume of Limited Liability Company

The enclosed Articles of Organization und fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the toflowing:

(0 o,-e,\\\j Cloydd

Nume of Person

G2 SLLC:\J ar Plu Dy

Address

e\l copesee G DI

] Cit/State and Zip Code ‘
Cace -Claryeo i\ -cam

- . - . S . .
ti-mail ﬂddruss:_(d) be used for futurebnnwal report natification)

[For further information concerning this matter. please call:

Cheely Clavy (380, 322 -4

J . . . oy
Name of Person Area Code Daviime Telephone Number

Enclosed is a check tor the fullowing amount:

DS!25.00 Filing Fee S130.00 Filing Fee & 153.00 Filing Fee & S160.00 Filing Fec,
Centiticate of Status Ceriified Copy Certificate of Staos &
tadditional copy s enclosed) Certificd Copy

(additional copy is enclosed)

Maiding Address Street Address

Noew Filing Section New Filing Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifion Building
Tullahassee, FL 32314 2661 LExecutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Liahility Company is:

Nes Einanical 3\\&\%(07’\ -G

(Must contain'the words “Limited Liability Company, "1..1..C..

ARTICLE I - Address:
The maiting address and street address of the principal otfice of the Limited Lizbility Company is:

Principal Office Address: Alailing Address:

\.C\z S\}.C\C\( P\U\ﬁ’\ D;" \C\Z Sudac lU\l‘
"T(k\\k‘.\\.’“‘{l‘L‘"‘xGL’ EL =723 A 0 SO E—L, ErAYE

ARTICLE [H - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Floridu registration.)

The name and the Florida street address of the registered agent are:

(\\(_ﬁ\\l O\C\‘*

dame

52 Cagial, Cd\. ale SE-PMBH (22

Florida leu.l address (P. (‘5 Buox '\5)] aceeptuble)

ia\\a\x‘_ ASYEY E\gz. 225 0l

5% Slate Zap

Having been named as registered agent and 1o accept service of process jor the above suned limited liabiline company ar the
place desivnated b this certificate, [ herehy aceept the appointment ax registered agent and agree 1o act in this capacine. [
Juriher agree to comply with the provisions of alf statues relating 1o the proper and compfete performance of my duties, and |
am familior with and aecept the obligations of iy position as registered agemt ag provided for in Chapter 603, F.5.

ORI

Registered e\@ignmurc (REQUIRY

(CONTINUED)
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ARTICLE IV

I'he name and address of cach person suthorized w manage und control the Limited Liabitity Company
,I.. I" ;\'. Lo _ N
"AMBR™ = Authorized Member

"AMGR" = Manager Ll (_‘/ E/f/\/ C L;A \:)\L\

a2 aprlet Cucl, SE OmBH 724
Tl €€""L/ Py 22 o]
MG K

{Use attuchment 1 necessary)

ARTICLE ¥: Effective dawe. it uther than the date of filing:

AOPTIONAL)
(Lf an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of fiking.}

1M the dute inserted in this hlock dues not meet the applicabie statutory 1iling reguirements. this date will not be Jisted as
the Jdocument’s etfeetive date on the Department of State’s records

ARTICLE VI Other provisions. iFany.

I TRP‘.J\) I ng C\ p@/\%‘\

Signature of o mtml)Lr or an authorized repre.l'.cnl.llue of a member.,
This document is excetfted in accordance with sebtivn’605.0203 {1} (b). Florida Statules

1 am aware that any false information submitled in a document o the Department of State
constituies a third degree fetony as provided (or in 817133, F.8

C t'_cl_,-«'d\p} : C \p&fa
vpred or printed name olsignee

v Fees:

512500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optivnal)
b

500 Certificate of Status (Optional)
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