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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _LV OSTAL T L L

NAME O L. mpany

The enclosed Ariictes of Organization and fee(s) are submitted for {iling,

Please retum all correspondence concerning this matter tu the following:

“Ykand  (Jobger

Name of Person

FirmiCompany

Voo o 2

Address

T“f”ﬁl’lcj)(( ?( % 323 |

Citw/State und 7ii) Cuode
Nosaleio brands JICE g prgi] Coee

1:-mail adércss (to be used for future anfual report nutification)

For turther information concerning this matier, please call:

DuanR  febsle 550, FIS 5552

Name of Person Area Code Daytime Telephone Number

Inclased is a check for the fellowing amount:

CIS125.00 Filing Fee '1?430.00 Filing Fee & LIS155.00 Filing Fee & JS160.00 Filing Fec,
Certificate ol Siatus Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

Ladditional copy is enclosed)

MMailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporutions The Centre of Tallahassee

P.0O. Box 6327 2415 N Monroe Street, Suite §10
Talluhassee, ¥1L 32314 Tallahassee. 1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Names
The name of the Limited Liability Company is:

NoSTHLET (LC

{Must conatin the words “Limited Liability Company, “L.t.c. w “LLCT)

ARTICLE I - Address:
The mailing address and street address ot'the principal oftice ot the Limited Liabiluy Company is:

Muiling Address:

Principal Office Address:

¥O9C laks Spriy 2d Yoo den ZILY
Talls hass<e (] 3o depey  Tallchonwe €f Z2T/b

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
CThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual m

wother business eniity with an active Florida registration.)

I'he name and the Florida street address ol the registered agent are:

@u a vk LUL by k-

N

909 (¢ VJafuf 4 517/u/rgj W

Florida streel address (110, Bux NQT .iLLtp[.lblL]

—alfehassce £l 52 304

City State Lip

iy heen named as regisiered agem and to aceept service of process for the above sieied limited Labifine compoany ar the

roe designated in this ceriificate, | heron accept the appoiniment ax regisiered agent and agree to act in this capacine. |

ther agree ta comphewith the provisions of all stetutes relaiing 1o the proper aind complete pertormance of v dusics. and [

Spamitior with and accept the oblivations of my poyition as registered agent as provided for in Chaprer 603, £.5.

/e

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

.I.. ! .. N: - iyt

"AMBR” = Authorized Member

"MGR™ = Manager . ' o
M(ﬂ’/‘flét”/ A/ﬁ'fl’m'l‘].{, LS 1y
' [NV go" AL

. ]
N g hiate €V T3 pa

(Usc attachment if necessary)

ARTICLE V: Effective date, it other than the dute of filing: COPTIONAL)
(17 an effective date is hsted, the date must be specific and cannet be more than five business days prior to or 90 duys alter

the dute of filing.}
Note: I the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records,

ARTICLE Vi: Other provisions, if any,

[
.. f . .
blgpd/lurc of o member or an authorized representative of o member.
This documeni is executed in accordance with section 605.0203 {1} (b). Flonida Statules.
I am wware thatany false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.S.
—_—

Jduanda  (yebsk—

Typed or printed name of sighee

REQUIRED SIGNATURE: /
W

ine Fees:
S1I5.00 Filing Fee for Articles of Organizition and Desipgnation of Registered Agent
S 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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