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COVERLETTER

TO: New Filing Section
Division of Corpoerations

NPR Exceutive Suites. 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Andy Gauncec

Name of Person

Gaunce law, PLI.C

lirmvCompany

28]
'
Pt
"

5 15t Ave 5.

Address

5L Petersburg. F1L 33712

Citv/State and Zip Code
beth@floridafamilylaw.com

li-mail address: (to be used {or futare annual report notification)
For further information concerning this matter, please call:
Andy Gaunve 727 614-0550

al { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

$125.(m Filing Fee Dsmo.(m Filing Fee & $155.00 Filing 'ee & £160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
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Articles of Organization for
NPR Executive Suites, LLC

ARTICLE 1. Name

The name of the Limited Liabihity Company 15 NPR Executive Suites, LLC.

ARTICLE II. Address

The mailing and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2674 West Lake Road 2674 West Lake Road
Palm Harbor. Florida 346384 Pabm Harbor. Florida 34684

ARTICLE IH. Registered Agent, Office and Signature

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

Beth S, Wilson
2674 West Lake Road
Palm Harbor, FLL 34684

Having been named as registered agent and to accept service of process for the above staied limired
fiahility company at the place designated in this certificate, hereby accept the appoiniment as registered
agrent and agree ta act in this capacity. I further agree to complyv with the provisions of all steture:
relating 1o the proper and complete performance of my duwties. and Fam fumilicr with and accepi the
obligations of my position as registered a.s:c’m' as provided for in Chapter 603, F.5.

]/ M

Beth 8. Wh lson

ARTICLE IV. Authorized Members
The name and address of the members authorized to manage and control the Limited Liability

Company is:

Name and Address:

Title:

Beth §. Wilson
2674 West Lake Road
Palm Harbor, FLL 34684

AMBR




AMBR Rodnev Boblitt

8520 Government Drive. Suite 4
New Port Richev., FL 34654

This document is exccuted in accordance with section 603.0203 (1) b). Florida Statutes, 1 ain
aware that any false information submitted in a document to the Department of State constitutes a third

degree felony as provided for ins.817.155, F.S..
B
Beth S. Wilson L/Aa’x’i
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