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COVER LETTER

T New Filing Section
Division of Carporations

Nettles Family, LLC
SURJECT:

Nume of Limjted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for iling.
I"ease return all correspondence concerning this matter to the fotlowing:

Adexandra Griffin, Esquire

Napw of I'erson

Head, Mogs, Fulton & CGriffin, PA

Firm/Company

1530 Busitsess Center Drive, Sujte 4

Addresx

Fleming Istand, FL 32003

City/State andk Zip Code
agritfin@hmiglaw.com

E-mail address: (to be wsed for future snnual report notification)

For further information cuncerning Lhis matter, please call;

Al Griffin 904 278-5200
i { )
Name of Person Argn Cude Daytime Telephone Number

Enclosed ix a check for the following amount:

CI$125.00 Filing Fee B$130.00 Filing Fee & 0$155.00 Filing Fee & D$160.00 Filing Fee,
Certificate of Stofus Centified Copy Certificate of Status &
(additionz] copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Addeess Street Addresy

New Filing Scetion New Filing Scction

Divikion of Comporations Division of Corperations
F.0. Box 6327 Clifion Butlding

Talluhassee, FLL 32314 2661 Exceutive Center Circle

Tallohgssce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nume of the Limited Liability Company is

Nettles Family, LLC

{Must conatin the words "Limited Liability Company, "L.L.C.
ARTICLE 11 - Address:

L4

Lo 'LLC™

Ihe mailing address and street address of the principal office of the Limited Liability Company is
»

{OMice 188 Mailing Addresy:
2007 Castle Point Count 2067 Castle Point Court
Pleming Iskand, FL 32003

Fleming Island, FL 32003

ARTICLEK NI - Registered Agent, Registered Office, & Heglstered Agent's Signatore:

(The Limited Liability Compuany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

Uhe name and the Florida srect askdress of the registereal agent are

Alexandra Griffin

Niame

1530 Buginess Center Drive, Suite
Florida strecet address (1,0, Box NOT aveeptable)
Fleminge Jsland

Fl., 32003
State Zip

City

Having been named as registered agent and to aceept service of process for the above stated limited liability company ai the

place designated in this cerificare. | herely accept the appointment as registered agent and agree to act in this capacity. |
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Jurther agree to comply with the provisiony of all statiter rcv!mh:g to the proper and complete performance of my ;fu ties, and |
am fumiliar with wind aceept the obligations of my posjtion as re

gred agent as provided for in Chapter 605, F.3

ure (REQUIRED)

(CONTINUED)
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ARTICLE IV-

‘Fhe neme and address of cach person authorized 1o manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member

"MR" = Manager

Nome sod Address:
MGR

James S, Nettles
2067 Castle Poinl Court

Fleming Iskand, FL 32003
MCH

Patricia A, Nctfles
2067 Castle "ot Count
Fleming Idapd. F1, 32003
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{Use attachment if necessary) m
ARTICLEV: Effective date, if other than the date of Aling: 11/21/2019 -{OPTIONAL)
(I an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aller
the date of filing.)
Nofe; (Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as
the document’s effective date on the Department of Stute’s records.
ARTICLE VI: Ciher provisions, if any.
BEQUIRED SICNATURE: i
et -
Signan v oxaffuthorized representative of a member,
Thix documdTit 15 executed in accordance with section 605.0203 (1) (b). Florida Siatutes

I am aware that any false information submitted in & document to the Department of State
constitutes o third degree felony as provided for in 6.817.155, I.8.
Alexandry Griffin

Typed or printed nunw of signee

$125.00 Fiting Fee for Articles of Ovganization and Designation of Registercd Agent
§ 30.00 Certificd Copy (Optional)
5 5.00 Certificate of Status (Optional)
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