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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: J +//)f£]_§ ,T{Jl"lcq Q?LEVI f’}?

Name of Limied 1. iabiiity Company

The enclosed Artictes of Organization and fee(s) are submitted or iling,

Please return all correspondence concerning this matter to the following:

Lﬂfﬁ.@c_):l/ Z }z}\l

Nuame of Person

500 Hp |4an Sk Aot 235 E

r\ddruss

Ialla /ﬂn ssee. Floricla F2310

Citv/State and Zip Code

(/L(fa;n@] Z/)/@@ am:l Cém

I3-muil address: (o be u%chor fulun. mmml report notification}

For further intormation concerning this matter. please call:

LUVa/'flc‘,)r'( lerg) B350 ) IR - A4

Mame of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

WES.UU Filing Fee S130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate ot Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Muailing Address Street Address

MNew Filing Seetion New Filing Seetion

Division ol Curporations Rivision of Corporations
PO, Box 6327 Clitton Building

Tallahassee, IF1, 32314 2661 Lsecutive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILFTY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

Nothing Fance, (otsving, LLC

(Must Lonl)}nthg words ~Lifited Liabiity Lompiy “LL.Co o TLLC)

ARTICLE H - Address:
The mailing address and sireet address of the principal otiice of the Limited Liability Company is:

Principal Qtfice Address: Meailing Address:

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

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

Z/b”afnf: 7)f!h<}ﬁd

Name

2500 Hp l4m St ELRS

Florida street address (P.O. Box NOT accepiable)

[al by see Ha 3a3lo

City State Zip

Having been named as registered agent and io accepi service of process for the above stated limited lichitity company at the
place designated in this cerdificare, [hereby aocept the appuoinimeni as registered agent and agree to acl in this capacity. |
Jurther agree to comply with the provisions of all statutes refating 1o the proper and complete perjormance of my duties. and {
am jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter 6013, F.5.

dg%lﬁUuﬁJLiarﬁzﬁlpﬁuﬁx

Rugistered Agunl s Signature (RE OUIRLD)
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ﬁu_

(CONTINUED)

JESYHY |

i

iy
Vo
d

h
(

Wi
R
;
:h

i

w4
al



ARTICLE 1YV -

The name and address of vach person authorized to manage and control the Limited Liahility Company:

Litle: Nornue K R
"ANMBR™ = Authorized Member
"MGR" = Manager

{tsie Dt

[AljahQuiee Ffq 33310

(Use atachment if necessaryy

ARTICLE V: Effective date, 1 other than the daie of tiling: AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: 1 the date inserted in this block dues not meet the applicabie statutory #iling requirements, this date will not be listed as
the docunient’s etfective dale on the Department of State’s records.

ARTICLE VI Other provisions. ifany.

REOQUIRED SIGNAT

e 00/,@ Pand

Signature of a member or an authorized representative of a member,
This ducument is executed in accordance with section 603.0203 (1) (B). Florida Statutes.
[ am aware that any false information submitted in u document to the Department of State
constitutes a third degree felony as provided for ins.817.133.F S,

Lirgine_Dillarl

Tvped or printed name of signee

SMiline Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy {Optional)

5 5.0 Certificate of Status (Optional)



