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COVER LETTER

TO: New Filing Section
Division of Corporations

somecr OIS ‘o\s\ AodageN |1 C

Nunw Qj}l imited L. mbiih\ Compuny

The enclosed Articles o Organization and Teets) are submiited for fiing.

Please return alt correspondence concerning this mutter 1o the [ollowing:

Jencee. N()mu\«@ﬂ

\ anic ol ‘}LFSOI’I

0% ULERR)A Wa
YENAD | MY Do)

Address

fState and Zip Code

enny) ovev'tm oveel - (o)

B -{nml address: (1o be used lier fulucl~ uannual report natification)

For further information coacerning this matier. please call:

Name of Person f\rca Code Davtime Tetephone Number

Enclosed is a cheek tor the ollowing amount:

S123.00 Filing lFee S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee,
Certilicate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certihied Copy

fadditional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Fiting Seetion

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Talkahassee, IFL 32514 2061 Eaceutive Center Cirele

Tallahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liubilite Company is:

NeadS ou doudaen L-C
(Must contain tht words “Limidkd Liubilits Compuny. “LL.C.7or “LLCT)

The mailing address and strect address o1 the principal oftice o the Limited Liability Compuny is:
Aailing Address:
o Bt F Al I

ARTICLE I - Address:

Principal Office Address:
0D pwekorest oo @B Soma

RE._#A

ARTICLE 111 - Registered Avent, Registered Office, & Registered Agent’s Signature:
{The Limited Lishility Compuny eannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floridu registration.
The name and the Florida street address ot the registered agent are:
= ¥ v} J

Namve

Sogd Doy <%, oo Sk
Florida street address (2.0, Box NOT aceeptable)
2 Wwiie!

vl
Zip

Y‘}eX\SO\C{)\O\ _

City
Having been named as registered agent and (o accepnt service of process for the above stated limited linbilin: compeny at the

place desiynaied ot this cerrificaie, [ hereby aceept the appoinipient as reglstered agent and agree 1o act in this capacine. |
Sfurther agree o comply with the provisions of ol stetutes reluiing to the proper and complete performance of my duties. and !

am famifior swith and aceept the ebfigations of my position as regixtered agent us provided for i Chapter 603, 1.8

H 610z

sighature (REQUIRED)
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(CONTINUED)
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ARTICLE V-
The nume and address o cach person authorized to manage and control the Limited Liability Company

Name ;

"ANMBR™ = Authorized Member
REZ 0V 3192V Y
2784 %) 5

"MGRY = Manager

PEOSHUAR g2 KDL S
WA\ 1;% A ”Ymm\\sg'\a
g RV ALASE (
) ) kAT, WYAY)

pmsqr,a o

(Use attachment i necessary)
AOPTIONAL)Y

ARTICLE V:

Effective date. ifother than the date of tiling
(I an effective dafe is listed, the date must be specific and cannot be mure than five business days prior to or 90 duys afte
It the date inseried in this block does not meet the upplicable statutory filing requirements, this dute witl rot be listed as

the date of fiking.)
Note: I the date ins
the document’s eftective date on the Department of State’s records

ARTICLE V1 Other provisions, if uny

o

REQUIRED SIGNATURE:
ﬁ/mw /}W/MVW\/

s snature of a Mmhcr 4r an authorized representative of a member,

This document is execuied in aceordanee with section 603.0203 (1) (b). Florida ‘Slalmbs
"
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1 am aware that wny false information submilted in a document to the Department of Stgie o=
p 2
e <

constitutes a third degree telony as provided tor in s 817133, F.5.
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inv Fees:
5.0 Filing Fee for Articles of Organization and Designation of Registered Agent T
B
P i
£

0.00 Certificd Copy (Optional)

St2
§$3
200 Certificate of Starus (Optional)
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