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COVER LETTER

T New Filing Section
Divisien of Corporiations

SUBJECT: Ml-"ul—'CAf"Q-CngEN 1AL LL—C;

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitied for filing.,

Piease return all correspundence concerning this matter o e fellowing:

Nuame ot Person

\S"ouNm? Hagpe L

3§7 72.EMD F£OAD

Address

C A pe G A A28

Ciiv/State apd Zip Code

REFRAEDPHUCEALX (P EMA L Com

[-muil address: (1o be used Tor future annual report notilicationd

For turther information concerning this matter. please call:

Jopnny Hareey, 229 02 -5

N:imJuf Person Area Code Davtime Telephone Number

nctosed is a cheek for the Tollowing amount;

$1235.00 Filing Feo DS]SO.UU Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Sius Certitied Copy Centificate ol Status &
{additional copy is enclosed) Certilied Copy

(addittonal copy is enclused

Mailing Address Street Address

New Filing Sechion New Filing Section

Division o Corporations Division ol Corporitiens
PO Box 6327 Clifton Building
Tallahassee, F1 32314 2661 Exevutive Center Clrele

Talluhassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIFY COMPANY

ARTICLE T - Name:
The name o ihe Limited Liability Company is:

Nevleas ResipanmiaL L

{Must contain the words “Limited Liabitity Company, ~LL.CL7or LLCT)

ARTICLE T - Address:
The maiting address and strect address ol the principal oftice of the Limited Liability Company is:

Principal Office Address: Muailing Address:

[+ 1 W LFoRD RD 257 Rewe £
HauanA L 52 333 CAIRS (A R9e2¢

ARTICLE 11 - Registered Agent. Revistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual ur

another business entity with an active Florda registration.)

I'he name and the Florida street address ol the regastered agent are;

Jubiny Hareci L

..lnlL

0 N iporp RD

Finrig)u strevt address (2.0, Box NOT aceeptable)

HAVANA  FL- 32555

Cuy State Zip

Flaving been named as registered agent and to accepl service of process for the above sidied timited liabiliny compuny ar the
plece designated in this certificate, ! hereby accept the appoinmient as registered agent and agree to act in this cupacity 1
Jurther agree o comphy with the provisions of all statwies refasing to the proper ard complete perfarmance of my dusies, and |

am feuniticnr with and aceept the obligaly LIy papition ax registoPa agent gs provided jor in Chapier 603, F°S

/ Registered :\@t's'ﬁignulurc (REQUIREIN

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authurized © manage and conwol the Limited Liability Company
Tie:

'\'.
“AMBRT = Avthorised Member

“NMGR™ = Manager MG K

Jormingy HAgeg Ll
225 R¥Ng 2o
(A (Ao

eLe

{LUise attachment i necessany)

ARTICLE V: Lfleetive date. it other than the dule of iling:

JOPTIONAL)
(If an cFlective date is isted. the date must be specific and cannot be more than five business days privr to or 90 days atrer
the date of filing. )

Note: [7the date inscrred in this bleck does not meet the appiicable statutory tiling requirements. this date will not b disted as
the document’s elfective Jdate on the Depurtment of State's records.

ARTICLE Vi Other provisions, iFany,

N - :
blgnﬁ;ﬁrc of a member op ai abthorized representative of a member.
This docufent is exceuted in avcordance with section 603.0203 (1} (b). Florida Siatutes

I wm aware that any [adse intformation submitted in o document to the Departiment of State
constitutes 2 third degree telony as provided fpr in s.817 133 F.5,

LAY HARRSL

Typed or printed name ef signee

. ~3
. N L=
S125.00 Filing Fee for Avticles of Qrganization and Designation of Registered Agent =z =
S 3000 Certified Copy (Optional)
S 24 Certificate of Status (Optivnal)




