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COVER LE"IT'I‘ER &E 7, Z/Dl <;

TO: New Filing Seetion
Division of Corporations

SUBJECT: NAKODA i, L1(

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence congerning this matier 1o the tollowing:

Helepn K A TmAN

Name of Person

WAKPp DA CiRri, [ iC

Firm/Company

[ 6215 S& Y TERR,

Address

SLCM(LLE{Q-Q;E/QJ, £l 449/

City/State and Zip Code
AAKCDAG (120979 @ (5 MAT e, CorA

E-mail address: (to be nsed for future annual eeport notification)

For further information concerning this matter. please cull;

Helen K ALTman o« 352 235 - 1525

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

S125.00 Filing FFee S130.00 Filing Fee & SE353.00 Filing Fee & B 3160.00 Filing Fee.
Certificate ot Stagus Ceruitied Copy Certiticate of Suus &
(additional copy is enclosed) Certified Copy
{additional copv 1s enclosed)
Mailing Address Street Address
New Filing Secuon New Filing Seetion
Division of Corporations Division ot Corporations
MO Box 6327 Clifton Building
Tullahussee. FL 32314 1661 Exceutive Center Cirele

Tallahassee. FEL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2019

HELEN K. ALTMAN
16215 SE 84 TERR.
SUMMERFIELD, FL 34491

SUBJECT: NAKODA GIRL, LLC
Ref. Number: W19000017317

We have received your document for NAKODA GIRL, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your fifing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 919A00003724

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLGRIDA LIVIITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabiliy Company is:

NAKIDA Grpe, jig

(Must contaiy the words “Limired Liability Company, “L.L.C.." or “LLC "
ARTICLE IJ - Address:

The mailing address and street address o” the prircipal otfice of the Limired Liability

Company is:
Principal Office Address:

Mailing Address;
led)5 Sz S% TERR _ S AME RBS oFFcE
LI ERFIELD , F L F44T]

ARTICLE IIT- Régisiered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannor sarve 25 it o Registers
another business entity with an active Florida = Listrarion)

td Agent. You must designate ar individual or

The name and the Florida strzer address ¢ the 1egis

O
ered agent are: —c ™
. Ll ';;
A IZ - -
__[fa/-’;e,b: GRSON TS
. oo
Name :;;"‘_‘_: .
Sy e e . Mo
1402 Pecevra street X
Flarida street address (P.O. Box NOQT scoeptable) o ‘f_
Pangd
The \ilages FL. 32/ S
: ST : :
Cite Siate Zip
Having been named as registered a Zers

and to eccept service of process Jor the above stated fimited itability company ar the
place designared in this certificare,  herelv accep: e appoiitirent o5 registered agen: and a
Jurther agrec to comply with the provicions

gree 1o act in this capaciry, [
sions of ail sizbuies reloting 1o the proper and compiste
am familiar with and accept the cbiigz:

verformance of my duties. and |
tisrs of pry m/’m'z as reg i.‘"-);e‘rea' agent as provided for in Chapter 603, F.S..
o ’

ere& Zgent’s Sigaature (REQUIRED)\\

——

{CCNTINUED)

S T Lt
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ARTICLETv.

The name ané address o7 sach person authocized ¢

manage and control the
‘/
f;,; 1811
g r" n
dEiewger

Limited Liability Company

Hlelen A LQerman
i¢ g SE G4 TERR "
thz 2 s Pﬁ’#/E/a’ EL  FHdqG )

Kellie L. EoR sons
; (AR Beperra S Freed
AR The Villagzs, £ 33005
r"r/%{/@/\ r—(:\ \"‘1 ' 'z.‘
v W PR - -
B sl e
S e e L T e e S
&
Mo = e
;Qd £ 7
R
;-:;.r
(Use atachment i necesszey)
ARTICLE V: Effecuve daw, if other than 15e daze of filing :
(It an effective darte js listed, the dute must be
the date of filing.)

Note: If the date inserted in thie biock doss ng
the document’s effective daie on the Departmen

ARTICLE VI: Other provisiess, if ia

(OPTIONAL)
specific and cannot be more than five business days prior te or 90 davs af
tmeet the agplicable satrory filing requirements
1 of State’s records,

, this date will not be liste

REOUIRED SIGNATURE:

/h_J',x,{./V /\\ W
L 51gnum.rgﬁ_..unembcrnr
This document is

lem avars tha

an-authorized representative of a 'meémber.
X Pcu cd in accordance with ssedon €05.02

Teny laz infermiation submit
consticies  third degree felony g pr

93 (1) (b), Florida Stanes.
ted in a document (o the Department of State
ovided for ins.817.153 F S,

Al K ALToman
Typed or orinted name of signes

$125.00 Filing Fee for Articles of Ox

$ 30.00 Cexuf'ed Copy (Oﬂt/lunﬂ)

$ 5.00 Certificate of S1ap (O

ﬁanﬂ‘tﬂena.u_\cslonmon of Registered Agen
plional)

o
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