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COVER LETTER

TO: New Filing Section
Division of Corporations

Mbpion  PETT 1“%*1\%1'5; Vb

Mame of Limtled Lisbility Company

SUBIJECT:

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please rerurn all correspondence concerning this matter to the following:
b‘o‘-@{; (. Dz RGEY

Name of Person

V\N}:\gv n T T—m«p;mmﬁ R

Firm/Compuny

A2y Veprie Liedk Drivg
\“\*"\Pk; VL 33&»‘-}7

City/State and Zip COdﬁ

Deugiag L Dediey V0w D bwn

“F-mutil address: (to be fised for furure annual report m.m['c,.nmn)

For further intormation conceming this matter, please cali:

Daugdne Dargy L A% AL ~YA5

¥
Name ot Perso Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

Cigt25.00 Filing Fee (CJ8130.00 Filing Fee & J$135.00 Filing Fee & 18160.00 Filing Fee.
Certiticate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division ol Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N, Monroe Strect. Suitc 810

Tallahassce, FIL 32314 Tatlahassee, FIL 32303



ARTICI FS OF ORGANIZATION FOR F1 ORIDA 1 IMITED LIARLITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company is:

N\\}Boﬂ beﬂ‘ jh-vmms) LLCJ

(Must conatin the words “Limited Liahility Company, “L.L.C."or “LLC.)

ARTICLF II - Address:
The mailing address and street address of the principal office of the Limited Liability Conmipany is:
Muiling Address:

Principal Office Address:
™ Pebble C-M\t, bRWL SAME,
i\

'__

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are;
ISnugy, L \baug\{

Name

23 Poesgy ek Do

Florida steeet address (P.O. Box NOT ucccptaélu)

T Uampa T 336y

City Zip

State

Having been numed as registered ugent and (o accept service of process for the above siated limited Lubiline company ai the

place designated in this certificate, hereby accept the appointment as registered agent and agree to act in ithis capacine. |
Swrther agree to comply with the provisions of all statutes relating o the proper and complete perfornance of my dutics, and [

am familiar with and accept the obligations of my position as registered agent us pravided for in Chupter 602, 15

% pad
wRegistcrcd A%\g/naturc (REQUIRED)

(CONTINUED)

e
=1

€



ARTICLE I'V-
The nume and address ot cach person authorized to manage and control the Limited Liabihty Company:

‘Lide; N { address:
“AMUAR" = Authorized Member
"MGR" = Manager

M &R 3:30&\?)5 C . }b&gﬁ'{

Ty L 38,4

{Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inscried in this block docs not meet the applicable statutory filing requirements, this date will nat be listed as
the dacument’s cffcetive date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE: ’?g/ 6—77

.Sl;_nnluu: of a mcmber or an zuthor l!:d e thtive of 4 mecmber.

This document 1s executed in accordance section 605.0203 (1) (b), Florida Statutes.

I am awarc that any false information submitted in a2 document to the Department of State
constitutes a third degree felony as provided for in s.817.155, 1.5,

Douwng Lo Tarcry

yped or printed name ot signee/

Liling Eegs:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optional)



