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COVER LETTER
TO:  New Filing Scetion
Division ‘of Corporations

N CLICK LLC
SUBJECT:

Nume of Limited Lisbility Company

The enclosed Articles of Orgenization and fee(s) arc submiited for filing.

Please retum al comespondence concering this matter to the following:

JESSICA TORRES
Nanx of Persan
TAX CARE
FirtnyCompany
1400 NW 107TH AVE STE 430
Address

SWEETWATER FL 33172

City/State apd Zip Code
sunbizreg@axcarcine.com

E-mail nddress: (1o be used for futurc ammual report notification)

For further information concerning this matier, please call;

o B
JESSICA TORRES 786 BA45-8%54 O~
at( ) o=
Name of Person Area Code Daytime Telephone Number ho = f) "J_|

7923
_ we: =
Enclosed is a check for the following amount: mm X
Mo =
WS125.00 Filing Fee  [J$130.00 Filing Fee &  T1$155.00 Filing Fee & E35160.00 FitigD Bpe. o
Certificate of Staus Certified Copy Certificate of Sttfghk  en

(additionn] copy is enclosed) Certified Copy
(additional copy 1% enclosed)

Mailing Address Strept Addyess

Ncw_Fi[ing Section New Filing Section

Division of Corporations Diviston of Curporations
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

NCLICK ELC

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

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

Principal Office Address:
4766 MAPLE WILD LN

Malling Address:
4766 MAPLE WILD LN
SAINT CLOUD FL 34772 SAINT CLOUD FL. 34772
ARTICLE 11i - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agenl. You mugt designate an individual or
another business entity with an active Florida registrotion,)

The aame and the Florida strect addreay of the registered agent arc

a8
e @
—x S
CHRISTOPHER GERALD RODRIGUEZ LOZADA r; o=
Name %;:p s

-
4766 MAPLE WILD LN w >
" [, e =
Florida strest address (P.0. Box NOT acceptabic) ':1:-‘, g
SAINT CLOUD FL 14772 ‘r_"‘yj o
City Sute Zip m

Having been numed as registered ageni and 1o accept sevvice of process for the abave stated limfied liability company at the
place designated in this cervificute, | hereby aceept ihe appointmeni us registered agent and ugree to aet in this capacity, |

fiurther agree (o comply witdt the provisions of all statutes relating v the proper und complete performance of my duties, and !
am familior with and accepe the obligations af my position as registered apent as provided for in Chupter 803, .8

Christophes Redngue

Regisiertd Agent's Signature (P«EQUI@D)

{CONTINUED)
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ARTICLE 1V-

The name and sddress of each person authorized to manage and eontrot the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Munager
AMBR CURISTOPHER GERALD RDDRIL:UEZ LOZADA
4766 MAPLE WILD LN
SAINT CLOUD FL 34772
AMBR NANCY PADILLA MERCADQ
4766 MAPLE WILD [N
SAINT CLOUD 34722

{Use attachment if nceessary)
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ARTICLE V: Effective date, if ather thin the dute of 6ling (orTioNalRm B o
{If an cfTective dote Is lsted, the dute must be specific and cannot be more than five business days prior l@or}?ﬂ dagsafter g:rm
the date of filing.) %:‘3 w
Nete: 1 the date inserted in this block does not meet the applicable siatutory filing requirements, this date vall 7ot be Wed Ay q ¥ E
the docnent’s effective date on the Departingnt of Siate™s revords ‘r{’-‘—?‘ = @
My =
ARTICLE ¥1: Other provisians, if any P
& %
m J
REQUIRED SIGNATURE:

Chnstopnet Rodnguez

Signature of o member or an suthorized Fepresentative of » meniber.
This documunt is exccuted in accordance with section 605.0203 (1) {b), Florida Stututes

| am aware that any false information submitted in a document {o the Depariment of State
constitutes a third degree felony as provided for in s.817.155, F.§

GCHRISTOPHER GERALD RODRIGUEZ LOZADA
Typed or printed name of signee

Filine Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificnte of Status (Optional)



