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COVERLETTER

TO: New Filing Section

Division u? Cuorporations SW
SUBJECT: be”\'jf\'f 4 K_Il 1A \"L’ C.

Mame of Limiwaiability Company

The enclosed Articles of Qrganization and feels) are submitied for filing.

Mlease return abl correspondence concerning this matter w the tollowing:

@H\J TN\ \Lmﬁ

Namwe of Person

5 Do bole R Tald L 32517

Address

“Taldahen o Pl 3

Ciw/Siate and Zip C ode

E-mail address: (to be vsed for future annual report notification)

For further information concerning this matter. please call:

Cina . 990 Zra- 280 &

Arca Code Daviime Telephone Number

3G Fornes $5D 22213

Lnchosed 15 a check for the foilowing amount:

DSIZ)’.()U Filing Fee S130.00 Filing Fee & S155.00 Filing Fee &
Certificute ol Status Certitied Cuopy
(additionad copy is enclosed

$160.00 Filing Fee.
Certiheate of Status &
Certified Copy

(additivnal copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division ot Corporations Division of Corporations

P (). Box 6327 Clitton Building
Tallahassey, ¥ 32314 "66! Fxceutive Center Circle

Tallahassee, FL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

N Tewn Vooa LLC/ -

{Must contain ll words “Limited Liability Com any.

ARTICLE I - Address:
I'he muiling address and street address ol the principal o (Tice of the Limited Liability Company' i3

Principal Office Address: Mailing Address:
OsuUG (\&Oa‘m\d ﬁé\

qgl@\ (\CL_D\J’D)CL 20‘ ot A : -

Nedlengnaee
%?E’p \7

ARTICLE 11 - Registered Agent, Registered Office. & Registerced Agent’s Signature
(I'he Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

The name and the Florida street address of the lu_lsluul agent are: g
Y el o Gean)

%19 Copo 1

reet address (\’ O. Bux NOT acceptable)

Aolldharor ¢ 381

(,m Staie

Heaving been named ax registered agent daud to aceepyt serviee of process for the ahove stated limired liability company ar the
¥ 2 s

place designened in this certificate, | hereby accept the appointment as registered agest and agree to act in this capacin. |
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Jurther agree to comply with the pravisions of wll siatites reforing 1w the proper and complete pecformance of my didies. and |

wmt jitmitior with and vecept the oblivations of my: position as registered agent as provided for in Chapter 603, F.5

Ruvmcyd Aﬂunl § Signature (Rl (SUH(I b}-}

(CONTINUED)}

a3y



ARTICLE 1V
The anme and address of cach persen awthorized w manage and contral the Limited Liability Company:

Tite:
"ANMBR" = Authorized Member

“NMGR" = Manager N %_6 %\i L)_eaf] Z_‘ Qq

‘.\R_{hg Q_:j/
"M GE

(Use attachment i necessury)

ARTICLE ¥V Etfective dae, i other than the dale of tiling: 6 1 L,) \ \q AOPTHONALY

(If an effective date is listed. the date must be specific und canndt he more than five business days prior to or 90 days after

the date of filing.)
Nate: 11 the date inseried in this Black does not meet the applicable statutory filing requirements, this date will not be listed as

the documuents eltective dute on the Department of State’s records.

ARTICLE V1; Other provisions. 11 uny.

REOUIRED SIGNATURE
(/m /ﬁ///f?C

Swn.nurc'lof.n member or an authorized representative of a member.
This l.IOCl!]'IlLl'Il is exceuted in accordance with section 605.0203 (1) (), Florida Statutes.
I 3 aware that any talse information submitted in a document to the Depustment of State
constitules a third degree felony as provided tor in s 817.133, 1.8,

Berrty Kin K/ne,

Typed or printéd name Of signee S

o Fees-
$125.00 Filing Fee for Articles of Organizatinn uand Designation of Registered Agent

§ 30000 Certified Copy (Optional)
$  S.00 Certificate of Status (Optional)



