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COVERLETTER

TO: New Filing Section
Division of Corporations

Nogoian LEC

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 Gaunce

Name of Person

Craunce aw

Firm/Company

Address

St Pewrsburg. FI. 33712

City/State and Zip Code
andy@ ganncelaw.com

E-mail address; (to be used for future annual report notification)

For turther information concerning this matier, please call:

Andy Gaunce 727 6140350
at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

SIES.OO Filing Fee $i30.00 Filing Fee & $155.00 Viling Fee & $160.00 Filing Fee,
Centificale of Status Certitied Copyv Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Lyivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassce. Fl. 32301
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ARTICLES OF ORCANZATION FOR FEORIDA LINMTTED LIABNLITY COMPANY

ARTICLETD - Name:
The mume ot the Limited Liahilizy Company is

Toreli e,

Nozoun LI
tMust contain the words “Limited Liabilie Compans <1000

ARTICLE 1 - Address:
The muailing wddress and sirect address of the principal olfice of the Limited Liabiline Company s

Principal Office Address: Mailing Address:

F2716TH AVENDUE NE F27 16TH AVENLIE NI
PETERSBURGL L 3370 STOPETERSBURG. 1L 33704

N

ARTICLE N - Registered Agent, Registered Office, & Registered Agent's Sigmture;
{'Fhe Limited Liabilite Company cannot serve as its own Registered Agent. You must designate an indis idoal or

anvther husiness entity with an active Florids registration. )

e name und the Floridi sieeet address of the registered ngent are:

Ay Gaunce
Name

25253 Ist Ave S

Florida street address (7.0, Box NOT aceeplubley
3372
Zip

I-l.
Sty

St Petersbury
Cits
ow the above stated limined abifity company at the

Faving been named qs regisiered aent and ter qeeept service of process §
place dosigaased in s certiticare, $herehy gecept the appoininens as registered agent and agree mooaet Bt capencine |
o comphoitt the provisions of all stenges redering 1o the proper and comgete peeformance of my duties and !

Sfurther ayree
a Jenitiver with aod aceept the obflparionis of niv pesition as registered agent as pooviched for (0 Claprer G081 8

/lwh! oatda L

Registered Agent’s Signaiure (REQUITRELY

{CONTINGED)

R e
;o4
f

i

"‘,lu,"
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ARTICLE Y-
The namw and address of cach person authorized to manage and control the Limited Liability Company:

| | . N \ . K o
“AMBRY = Authorized Nenber

TMOGRT = Munuger
Murk Eichenhaum

MUR

727 16ih Ave NE

St Petersburg, Bl 353704
MUK Anncite BEichenbium

F27 16th Ave W
S1Petersbure, 1L 33704

e atchment i negessars
ARTICLE Y 1 Tective date. if other than the date of 1iling: SACPEIONAL L
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prioe to or 9 days after

the date ol filing.)
Nuote: [ihe date inserted in this bock does not mect the applicable swtnors filing requiraments, this date will not be lisied as

the document’s eflective dawe on the Departiment o Stage s records.

ARTICLE V1 Other provisions. ifans,

REOUIRED SIGNATLRI:

-

signature of o membrer or an avthorized representative of a member.
This document is exeeuted in accordiange with section 005 0205 { 1) (hy Florida Statutes.
Fam avare that any Taise inlormation submitted in a document to the Department of Stale
canstitutes o third depree Telony as provided tor in s 817135, .5

Mark Eichenbamn
Taped or printed name of sgnee

I:ilil]i: I:‘gg:vv
S125.00 Filing Fee for Articles of Qrganisation and Designation of Registered Agent
0. Certified Copy (Optionaly

M
S 500 Certificate of Status (O ptional)



