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COVER LETTER

TO: New Filing Section
Division of Corparations

wwrer THEE. N LCDLE. EXPERIENCE L L U

Name of Linuted Liability Company

The enclosed Aricles of Qrganization und fees) are submitted for filing.

Please return all correspondence concerning this matter 10 the tollowing:

Mo Loy OCotT

Name of Person

3353 N sSioN RA ot 214

Address

e

Lol o nossee  FL 23304

City/State and Zip Code

TNee N CQle, (’XDPH@”\C&@QMQ . coNM

E-mail address: (10 be used tor Yuture annual report natification)

For furtler intormation concerning this matter, please call:

Monisnual <aabz23 , (30 AYs0

Nume of Person Area Code Dastime Telephone Number

Enelosed is a cheek for the Tollowing amount:

$123.00 Filing Fee $130.00 Fiting Fee & $153.00 Fiting Fee & Ste0.00 Filing Fee,
Certiticate of Status Certitied Copy Certilicate of Staius &
tadditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Sectien

Division of Corparations Division of Corpurations
2.0, Box 6327 Clifton Building
Tullahassee, 1L 32314 2661 Exeeutive Center Circle

Tallahassee, F1, 32501



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

The name of the Limited Liability Company is:

THEE NICOLE ExPERIENCE LLU

(Must conain the words “Limited L |Jb|]1£\ Company. "L1L.C. CLLCTY

ARTICLE I - Address:
Che mailing address and strect address o' the principal v#fice of the Limited Liability Company is

Principal Office Address:

Ve N s vd Bt 4363 W NisSn, #d
’Mncxho&g(f Y

1’-‘«—0 24
o LlAaNasSStE LFL % 3
ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature

Fhe Limited Lizbiline Company cannol serve as its vwn Registered Agent, You must designaie an individual or
another business entity with an active Florida registration.)

Mailine Address:

The name and the Florida street address of the registered agent are

Momgm@u <ot

Name

225% NS @4 hpraad

Florida strect address (PO, Box NQT aceeptable)

Taldanassel  Fu 213 oY

City

Slaie Zip

Having been nanred as regisiered agent and to accept service of process for ihe above staied limited liability company ar the
place designated in ihis certificate, I hereby aecept the appointmient as registered agent and agree o uet in this cupacing, [
Jurther agree o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and f
am familior wich and veeept the obligations of my position ag.sgyistered agent as ff vided for in Chapter 603, 1.8

]
Icwgmm. KA (R EQUIRED)

(CONTINUED)
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ARTICLE IV-

I'he name and address of cach persen autherized o manage and control the Limited Liabibity Company

N ; NI
"ANMBR" = Authonzed Member

d.\lb}{ = Mun:tgc? Q_ I\{\DY’\\ 6 ‘q\ oL gC,O’t‘t

257 N L SSIlonN fzar*r?’r 21y
(4 ouna it Pl Az A0M

(Use atiachment if necessary)

ARTICLE ¥: Effective date. it other than the Jate of filing:

(QPTIONALY
(I an effective dute is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.}

Note: Hthe daie inserted in this block does nut meet the applicable statwtory tiling requirements. this date will not be listed us
the document’s effective date on the Department of State™s records

ARTICLE Vi: Other provisions, i1 any

REOQUIRED SIGNATU

Signatdre ¢f a member or an authorized

sentative of a member.
Ihis document is exceuted in accordance wilh seetion 603.0203 (1) (b). Florida Statutes

[ am avare that any false information submitted in a document to the Pep artment of State
constitutes a third th.“lu. telony as provided lor in s.817.155.F

oA Ao Seot

I'vped or prinied name of >1scngn

$123,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optionaly

$ .00 Certificate of Status (Optional)
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