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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABLITY COMPANY

ARTICLE I - Name:
The name af the 1intited Liability Company is:

Nikki Bella Leasing LLC
(Must cantain the words “Limited Liability Company, “I..1..C.."or "1.1L7)

ARTICLE (1 - Address: .
The nailing address and street address of the principal office of the Liniled Lisbilily Companys:
Mailing Address:
1000 Riverside Avenuc, Suite 875 1000 Riverside Avenue, Suite 873
Jucksonville, TL 32204 Jacksunville, F1 32204

Prineipal Office Add ress:

ARTICLE 161 - Registered Agent, Registered Office, & Registered Agent's Signalure:
{The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flarida registration.)

The mame and the Flarida sireet address of the registered agent ane:

Nicole Sanzost Padecu
Name

F000 Riverside Avenuv. Suite 873
Floridh street address (1.0, Box NOT accepiable)

32304
Lip

Il
State

Jacksonville
City

Having been nemed as regisiered agent and i aeeept service of process for e above stated limited Hiobiline compan: ot the
Place designated in this certifivate, | hereby accept the appointment as registered agent and agree to adt i ihis capacity. {
Surther qgree to complhy with the provisions of alf siiues eelaiing o the proper and complee pecfarnence of my duties, und {
e Jumiliar with aond aeeept the obligations of my positiun s registered auent as provided foe in Chapter 603, .5,

Aot s D AN
J‘K aby -tJ | \"”'{ﬁ'v )
Registered Agein’s Signatre (REQUIRED)

{CONTINUED
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ARTICLEY-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tide

"AMBR" = Awthorized Member
"MOR" = Manager

MGR Nicole Sanzosti Padgett

1000 Riverside Avenuc, Suitc 873

Jacksonville, FI. 32204

{Use attachment it necessary)

ARTICLE Vi Effective date. irother thar the daie of tiling: AOPTIONALY)

{17 an effective date is listed, the tate must be specific and cannot be more (han five Dusiness days prior to or 90 days wfter

the date of filing.)

Note: [fthe date inscried in this block does not meet the applicable statuiory filing reqquiremenis, this date will not be listed as

the document’s effective date an the Departiment ol State’s records,

ARTICLE V1: Other provisions. il any.

REQUIRED SIGNATURE:

<ol Y—"Fc'\q\k@{?(

Signature of & memblr or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Staties,
Lam aware that any false inlormation submitted in a docuntent o the Department of State
constitwles a third degree felany as provided for in 5.81 7155, FS,

Nicale Sanzosti Podgett
Typed or printed name of signee

E"II‘IJE Eggs.
§125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
§ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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