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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: W, \\\ Viua, L = Con > ‘}{ Jc,i. e Ao L ¢
Nanidol Limited Liability Company

The enclused Articles of Organization and feers) are submiited for tiling.

Please return all correspondence concerning this matter o the following:

[f\).\ \\ A NN

;\‘elnc of Person

@;“g@ /-,[(,(NL(’rS fp\\dge_ 7 A\

Address

Tl =1 32272

Tge o~ PBa g+ S City/State and Zip Code

__—_Y_Cq(}w P ld<-s @7 BaFma ] o

12-mail address: (to be used tor Tuture annual report notification)

For further informatian cancerning this matter, please call:

LU\\\-\V"I"" _‘:“"\CJV‘ at | S’T—U ) ‘5\/ 5" l‘]—‘b? é

Namwe ol Person Area Code Davtime Telephone Number

Enclosed is & check for the following amount:

Bé(éﬂ(} Filing Fee DSISH.(HJ Filing l'ee & 5135.00 Filing Fee & $160.00 Filing Iee.
Cenificaie of Stutus Crertified Copy Crentificaie of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Diviston o Corporations Division of Corpurations
"), Bux 6327 Clitton Building
Tuilahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, IF1, 32304
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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

w\\\\mv\“‘&‘e\oh Ccﬁsﬁ#fvc\\»\m- L L

(Must contain the words ~Limited Liability Company. "L.L.C.7or “LLC™

ARTICLE I - Address:

The maiting address and street address ol the principal otfice of the Limited Liabiliy Company s

Principal Office Address:
P2 st Hum bers Kidge

FLSe MHuwiers dq,
Tupll [ FEFH 2 v terf —1. 327 L2 .

Maiking Address:

ARTICLE 11 - Registered Agent, Registered Offiee, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You muost designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

é&)“‘/\?‘/\ —#%OV\

WName

56 HunXrs Kdge

Florida street address (0.0, Box NOT acceplabic)

T (7 [~ 522, 2

City State Zip

Having been numed us registered agent and fo accept service of process for the abave stated limited linbilin: company al the
place designated in this certificore, [ hereby aecept the appoiniment as regisiered agent amd ugree 1o act in this capacine, |
Jurther agree 1o complywith the provisions of all steniwtes relating to the proper and complete performance of my duties, and !
e Jamihar with and accept the ebligations of ny: position as registered agent as provided for in Chaprer 603, 175

Registered Agent’s Sigp#tlre (REQUIRLELD

(CONTINUED)
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ARTICLE V-

The name and address ol each persen autharized o manage and contral the L imited Liability Compuany:
Titl

"AMBRT = Authurized Member
"MGRY = Manager

M

mﬁwﬁ

CHIR PN Yo
53?/ T Moot ome 1646 A
Tadl £l 12 S/ Do

{Use attachment it necessary)

ARTICLE V@ Elfective date, il other than the date of tiling:

AOPTIONAL)
(1T an effective date is listed, the date must be specific and cannat be mare than five business days prior to or 90 davs after
the date of fiting.)
Note: 11 the date ingerted in this block dues not meet the upplicable stawtory filing requirements. this date will not be listed us
e document’s effective date on the Depariment of State’s records,

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATHRE:

Ve s

Siunature of i member,

,-’l//&

an autherized lcpuwnt itive uf o member.
This ducument is execuied in accordance with seetion 603.0203 {13 (b). Florida Stnutes.

{ am aware that any false information submitied in a document L the Department of State
constitutes a third degree telony as provided for in s 8E7.155 F.8,

P \Uvhe. TR g oAl

Typed or pritkéd name of signee

S125.00 Filing Fee lor Articles of Organization and Desienation of Registered Apent
S 3K Certificd Copy (Optional)
3

S.00 Certificate of Status (Optional)
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