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COVER LETTER

T New Fiting Seetion
Division of Corporations

N L&?KHH ],/fomda (crete LLL

Nume of Limited Liabilite Compuny

The enclosed Articles of Organiziation and teers) are submitted fur titing,
Please return all correspondence concerning this matter to the foblowing:

- Codunm énmLefFo )

Namie ol I’ N

207 hpnor Lend

Address

Tallaesgee FL 3230 |

Cinv/State and Zip Code

E-mail address: (1o be used for luwure annual report notitication)

For further intormation concerning this matter. please cadl:

at | )
Namie of Person Area Code Daviime Telephone Number

Enclosed 15 a cheek for the following amount:

Dsms‘nu Filing Fec Dslsc).hn Filing Fee & $155.00 Filing Fee & Dsmn.m) Fiting Fec.
Certilicute of Stus Certified Copy Certificule of Status &
tadditional copy is enclosed) Certibed Copy

tudditionud copy is enclosedd

Mailing Address Strect Adidress

New Filing Section New Filing Section

Division of Corporalions Division ol Corporations
PO Box 6327 Cliston Building
Tallahassee. FIL 32314 2601 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:
Nor M \f dea Cowofejre LL C
vl “LLC.

Limited Liabiliny Compuny.

(\Iual contain the words

ARTICLE T - Address:
Mhe mailing address and street address i the principal ullice of the Limited Liability Company is
Mailing Address:

Principal Office Addiress:
Jeems=e.

gO‘?Co )/m\/lo/l almi
_Talla haStee £ _Z220l

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Lighility Company cannot serve us its omn Registered Agent. You must designate an individual or

wrother business entity with an active Florida registration,)

The name and the Florida street address of' the IU’I\l(.I‘Ld agent are

Name

T‘Inridu strevt address (1.0, Box NOT acceptable)
Talbhoasee X 32201
State Zip

City State

Heaving heen named ay registered agem and to accept service of pravess for the above sined limited Hability companyv at the
pace designated in this certificaie. [hereby aceept the appointment us registered agent and agree to act in this capacine. |
[ statutes relaring to the proper and complete performance of my duties, and |

Surther agree to comple with the provisions of off s s relaning
Fgeatfons podiion as regisiered ugent as provided for in Chapter 6113, 1.8

am janiliar witlt and accepr the oblizations

R;éstcrudji"gl!nt's signature (REQUIRLELD)

SHTH L

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized W manage and control the Limited Liability Company:

"AMBRY = Authorized Member
Calvin Svele o
_W@idf_—z_gzé%/_

(Use atachment it necessary)

ARTICLE V: Etfective date, ivother than the date of Aling: JOPTIONAL)Y
(IT an effective date is listed. the date inust be specific and cannot be more than five business days prior 1o or 9 days after

the date of filing.}
Note: 11 the date jnserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s effective dute on the Deparument of State”s records.

ARTICLE VI Other provisions. ifans.

REOUIRED SIGNATURE:

- Lo =~ . " L
Signature of a member or an avthorized representative of a member. - =
P . . . R - n . . . =t
Fhis decument is executed in accurdance with seetion 6035.0203 (1) (b). Florida Statutes, 3
I am aware that any talse intormation submitted in @ documeni o the Depariment of State -z
constitutes a third dearee felony as provided tor ins.817.133 F .5 e = Y
T e— e
__Clun Snghedon 7 o
I'vped or printed ngme of signee - !
-
-
Filipny Fees: —

S125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
S 3000 Certificd Copy {Optional)
S 504 Certificate of Status (Optional)



