19000 2043

(Requestor's Mame)

{Address)

{Address)

{City/StatefZip/Phone #)

[]pckur [ war [] maL

(Business Entity Name)

{Document Number)

Ceritfied Copies

Certficates of Status

Special Instructions to Fihng Officer

Office Use Only

HRAMTTIETRAI

700338291217

L2720 1 3--01020--007 #4125 00
- T 3
. r"\‘\_,o :. = s
- <3 -
pEC 2 v 108 = S
b o )
. £ o -
s T - Sl
— = ;
— -y S
SICER S -
=. w
oLl =)




COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: ﬂean TO V\,ir\; /_/C

Nane of Limited Liability Company

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

Please return all correspondence conceming this maiter to the following:

\%&c(‘ieﬁ L(}c\A ley

Name of Person l

Firm/Company

30 Covandn d¢

Address

HO} \\ HH rL 7\7 ]

Citv/State “and 7 Zip (mh

hc«m CH&M §49 (@ amea ! o

l-mail address: (o be used for Aiaretannual report notitication)

For further information concerning this matter, please call:

MLQCM\)E%M 386, B0 -ULS )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check Tor the fullowing amont;

S123.00 Filing Fee LIS130.00 Fiting FFee & O$1335.00 Filing Fee & O$160.00 Filing Feo,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

.0 Box 6327 2413 N Monroe Street, Suite 810

Tallahassee, F1, 32314 Tallkehassee, FL 32303
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ARTIGLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Nexr To Y LLE

{Must conatin the words “Limited Liability Company. "L.L.C7

er LLCT
ARTICLE I - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Maiding Address:
%ui‘m\}&(\ﬂh AL %lf C oncneh (¢
M, PO B2 _\,\j AN, P30 ]

ARTICLE HI - Rcul\lund Agent, Registered Office, & Registered Agent’s s Sienuature:

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

=
o .,
o @
The name and the Florida street address of the regisivred agent are: ‘;; 2%
ro o 2
Hercietd Lacle u N Rz
Name Qo
2 feoe
d ‘5‘?_'-.
)
T
e (ﬂC\_\JCq’\Oﬁ(\ C Y EE
Florida strect address (1.0, Box NOT accapmblc) 13
w2

Vil W) L 3700

Caty State Zip

Having been named as registered agent and (o accept service of process for the above staed limited fiabilin: company ot the
pluce designated in this certificate, | hereby accepi the appointment as regisicred agent and agree to act in this capacity, |
further agree to comphowith the provisions of all states relating 1o the proper and complete perjormance of my duties. and f
am fumilior with and accept the obligations of my position as registered ageni as provided jor in Chapter 605, F.5.

ozt L @:—KM/ -

Registered Agent’s Signature: (R! QUIRED}

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized w manage and control the Limited Liability Company:

.I.. 1“ N ‘e T
"ANMBR" = Authorized Member

"NMOR" = Manager
MbmszMﬂMbef H weedd Lok ley

e h Oeive !
ml_\:l.\.\ FL =2V}

(Use attachment if necessary)

ARTICLE Ve Elfective date, i other than the date of filing: } \‘ \ \ 'LO?,O AOPTIONAL)

(I an effective date is listed, the date must be specific and cannod be more than five business diys prior to or Hhdays after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statitory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provistons, if any.

S it Leohly

Sign: atitre of 5 member or an authorized rqnudl.ulnt of 4 member.
This dmumuu is executed in accordance with sectiop: 605 0203 (1} (b)), Florida Statutes.
I am aware that any false information submitted in a documeni to the Department of State
constitutes & third degree felony as provided for ins. 817155, F 8.

Horrie  Loclley

Tvped or printed nanu/ifswnn

inge Fees:
L\II'_ .00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
S S Certificate of Status (Optional)



