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COVER LETTER
T New Filipe Section

Division of Corporations

SUBJECT: _L)_'? [I)UHE*’(' //()

Name of Limited Liapiiity Company

The enclosed articles of Organization and leels) are submitied for nling.

Please return all correspondencs eoneerning this matier o the following:

N's Gutdevs LLC

70728 1) Thevae  SY 2230’ Sk LO

Address

Tele S pastte Fi., %2365

Cil}'I/St:]lc and Z'.ip Code

DS we_s rtavias @ LM O LON

1:-mail adéress: (o be used for fulure anral report notilicationd

For further information concerning this matler, please catl:

D:N'&\L’ QU‘%} N 11l { SED y 2 e 22D

Name of Person Arca Cade Daxtime Telephone Number

Enclosed is 1 cheek lor the tollowing amount:

DS 123.00 Filing Fee E@).D() Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certilicate of Sttus Certitied Copy Ceridficate o' Stus &
(acéditional copy is enclosed) Certitied Copy
(additional copy iy enclosed)
Muiling Adedress Street Address
New Filing Section New Filing Sectien
Divisivn o Corporations Divisivn of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL 325 44 2661 Executive Coenter Cirele

Taflahassee, FLL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIa BILITY COMPANY

ARTICLE T - Name:

The name of the Limited Lizbiliz: Compuny is:
orLLe

’5“(') V/A‘L-{_’-LV( —
Aoor

(3 ISt cuntain the weards ~Limited Liability Company. ~L.L.C

The mailing midress and sires? address of the principat otfice o the Limited Liability Company is:
Mauailing Address:

ARTICLE T - Address:

Principal Office Address:

74 24 L T\'\C-J\‘)Jc_ A 7

ARTICLE 11 - Registered Agent, Registered Dffice. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Flerida regisiration.)

The name and the Florida sireet address of the rezistered agent are:
Dok Saurtyo

Name
7.47% s Thene
Florida sireet address (P.0O. Bux NOT acceptable)

Teall Lemee ‘L 37303
S Zip

City

ent and o accept service of process for the above stered limited labiine company at the

flaving been named as registered ag
Jitrther agree (o comslwith the provisions of il siatules relating 10 the proper and complie performance o my duties. and |
wtions of my: position as registered agent as proviciel jor ir: Chapter 603, F.5.

am jamiliar with andd accepi the obliy )
/jj 7
V Registered Agent's Signature (REQUIRED)

{(CONTINUED)

Y
place designated in this ceriijicate, I herefy accep! the appolnmment ¢s registered ageni aned cgree 1o act in this capacin. |

TR 8- how gy

.
.



ARTICLE Y-

The neme and 2¢¢ress of sach persen authorized 1o manage and conirol the Limited Linbilivy Company:

Ticle: Noppve gpnd wedpess:
AMBRT = autharized Member
“NHGRT = Manoger

AMRE Dhet  Sevesha.
2424 b Thimde Ayy (2T
oMo neareer Gt 2120%

(Usc auachment if necessaryy

ARTICLE V: Effective date. it other than the dote of filing: OPTIONAL)

(I an effective date is listed. the date must be specific and cannat be more than five business days prior to or 30 days after
the darte of fiting.)

Note: 1f the date inserted! in this bluck does not muet the applicable stz
the document’s effective Jute on the Degartment of State’s records.

wiery filing requirements, this date will not be lisied as

ARTICLE V1: Other provisions. it any.

REOUIRED SIGNATURIL; {

Y

ﬁ/ Snature of o member or an nuthoerized representative of a member.
Thistdbcument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
f am aware that 2ny talse information submitted in a document to he Depariment of Staie
consiitutes o third du'rL.. ictuny as provided tor ins817.133. F .5,

/.)‘VE/ QAMS‘MHA v

Typed or printed name ofsignee

Filine Fees:

51 ?_S.JO Fitine, Fee for Articles of Oreanization and Desienation of Registered Agent

$ 30,00 Certilied Copy (Optional)
§ 300 Certificate of Status (Optionsl)



