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COVERLETTER

T New Filing Section
Division of Corporations

MNV LG
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(sh are submisted lor Nling.
Please return all correspondence concerning this matter w the tollowing:

Michael Nankivell

Name of Person

MNVLLC

Firm/Company

4123 Park Street North, Lot 113

Address

St Petersburg, Florida 33709

Cinv/stte and Zip Code
menbiggs@hotmail.eom

£-mail address: (10 be used for future annual report notilication)

For further information concerning this matter. please cali:
Michacl Nankivell 727 678-3501

HiR| ]
Name of Person Area Code Duxtime Telephone Number

Lnelosed is a check for the Tollowing amount:

SllS.()(l Filing Fee DSI_’\().O() Filing Fee & S133.00 Filing Fee & S160.00 Filing Fee.
Certificate of Stutus Certified Copy Certilicate ot Status &
Cadditional copy is enclosed) Centified Copy

tadditional copy is eonclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FI 32314 2661 Exceutive Center Clrele

Tullahassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

MNVLLC

tnust contain the words Limited Fiability Company. LG or "LELCT)
ARTICLE IT - Address:
The mailing address and street address of the principul office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1123 Park Street North
Lan §13

StPetersbure | Florida 33709

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Eiability Compuny cannol serve as s own Registered Ageat. You must designate an individuat or
another business entivy with an active Florida registration.
The name and the Florida street address of the registered agent are:

Michael Nunkivell
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Name ==
I
w2l
4125 Park Street North . Lot 113 A
Florida street address (P.0, Box NOT acceptable) e
payy
St Petersburg Florida 33704 ¢
City Staie

(ol

Zip =
Having boen named as registered agent and to accept service of process for the above stated limited liahility company at the
place designuted in this certificate. hereby accept the appointment as registered agent and agree o act in this capacity. |

further agree to comphy with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am fumiliar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5,

Y/

7 R eide i Agent's Signawre (REQUIRED)

(CONTINUEI)
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« ARTICLE V-

The name and address of cach person authorized 10 manage and control the Limited Liability Company:
"AMBRY

ﬁ'.’n]g -"J“ _3 l“’[ﬂ} -
= Authorized Member

"MGR" = Manager
AMBR

Michael Nankivell

4123 Park Street North

Lot 113 . St Petersbure Florida 33709
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(Use attachment i necessary)
ARTICLE ¥: Effective date. it other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prinr to or 90 days after
the date of filing.)
Note: 11the date inserted in this block does not meet the applicable stataory (iling requirements, this date will not be listed as
the document™s effective Jate on the Departmens of Stute’s records,
ARTICLE VI Other provisions. it any.
REQUIRED SIGNATURE: _
-
it . /
g et f. ot

/§lfq.nulurc of 2 member oaif authorized representative of 1 member.
“This document is eacented in accordance with section 603.0203 (1) (b). Florida Statutes
[ am aware that any false information submitted in a4 document 1o the Departiment ol State
constitutes a third degree telony as provided forins 817155, F.5.
Michael Nunkivell

Tvped of prinied name of signee

Liling Fegal
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional}



