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COVER LETTER
e
T New Fiting Section
Division of Cerporatings

SUBJECT: MtLhQ(JL‘S gu\, W_‘S’ L C

ame of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for gling.

Please return all correspondence concerning this maiter Lo the following:

2.30[ (,[ ga né}f,%(e @1, :417/ 303 64{/{,159516

Address

Tl FL 22303

(,meua??hpCodL {
A/'-' a< g'wt{'ﬁfq 4 aful -Con,

13-mail address: (o be uscdTor future anntel report notitication)

For further information concerning this matter, please cail:

Micholss @mf’/i (B850 284 -60 58

Name of Person Arca Code Davtime Telephone Nurmber

Enciosed is a cheek for the following amount;

DSIES.OU Filing Fee 13000 Filing Few & S153.00 Filing Fee & 516000 Filing Fee.
Certiticate of Status Certificd Copy Certificale of Sttus &

{ndditional copy is enclosed) Certitied Copy

Cadditional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee. F1L 32304

New Filing Scction

Division of Corporations
Clifton Building

2661 Exeeutive Center Cligle
Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:

The name of the Limited Liability Company is:
N fOéLO/CLS &wHﬂé/S L L

Ovlust contain the wverds ~Limited Linbiliy Company. "L1L.C.7or 71 1LCTY

ARTICLE L - Address:
The mailing address and street address of the principal oiiice ot the Limited Liabihiy Company is:

Principal Office Address: Muailing Address:

el Ll e

ARTICLE 111 - Registered Agent. Registered Office, & Revisterud Agent’s Signature:
(‘Fhe Limited Lizbility Company cannot serve as its vwn Registered Agent. You must designate an individual or

anothes business entity with an active Florida registration.)

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

U icholes d’et/l by,

Name

/
2300_glf hunbuibe Rd. kgt 303

Florida street address (.0, BIYNOT acceptable)

T, FL 32307

City State Zip

Fiaving been nemed s registered agent and 1o cocept service of process for the abuve swted limiled Hicbilin: company al the
place designated in this certificate, | hereby accepi the appoiniment s regisiered agent and agree 1o act in this capacine |
Jurther agree to comply with the provisions of afl sieutes reduting 1o the proper and complyte perjurarance of my duties. ard !
am jumilicr with and aecept the obligetions of my: position as regisiered agent as provided jor in Chaprer 603, F.5.

/0

Registered Agent’s Signawre (REQUIRED]

(CONTENULEI
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ARTICLE IV-
The name and address ol each person authorized to menage und control the Limited Lizbility Company:

'l-iI )
TAMBR" = Authorized Member
“NMGR™ = Manger

TE L | [ 4 1
MNicholas mm,

NG 230 ol Bwb //é,a, 4.

' — MMM Bl
“Tull. FL 1363

{Use attachment it necessary)

ARTICLE V: Etfective date. i1 other than the daie of filing: AOPTIONAL)Y

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

Note: [ the date inserted in ihis bluek dees not meet the applicable statutory 1ling requirements, this date will not be Tisted as

the documents effective Jate on the Department of Swie’s records.

ARTICLE V1: Other provisions. it ans.

REOUIRED SIGNATURE: M\_/gﬂ/@_/

Slgn:llurc af a member or an authorized representative of a member,
This document is executed in accardance with section 603.0203 (1} {b). FFlorida Statutes.
I am aware that any flse information submitted in 2 document W the Depariment of State
constitutes a third degree lelony as provided for in s.317.135, 1.5,

Uu/ I’lﬁ{a) 4&‘4_&77'

Tvped or printed Kame of signee

Ciliny Fees;
2300 Filing Fee for Articles of Oraamization and Designation of Registered Agent
2000 Certified Copy (Optional)
308 Certificate of Status {Optional)
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