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COVER LETTER

- -

TO: New Filing Seetion
Division of Corporations

Northside Unlinmted. LLC
SUBJECT:

Name ef Lamited Liabilite Company

The enclused Articles ol Orgamzation and feeis) are subminted for Nling

Please return alb correspondence coneermimy this maiten w the following:

Juh O Andersen

Nanw ot Persen

Frirm/Compiany

2729 Northsde Dy

Address

iake Worth, FIL. 33462

Chatwestate and Zip Code

piltowshh 23 Egemail.com

E-manl addeess. o be wsed for future annual tepert notidiciation)

For further information concerning this matter, please call:

Jult C. Andessen 201 2152178
i }
Name of Person Area Code Davtime Telephone Number

Enclosed 15 o cheek tor the tollowing amount:

=WS125.00 Filing Fee  DISI30.00 Filng Fee & 815500 Filing Fee & IS T60.00 Filing Fee,
Certbiicate of Stams Certified Copy Certificate of Status &
tadditional copy i enclosed) Certitied Copy

Guddivonal copy is enchosedd

Muailing Addruss

Soreet Address
New Filing Section New Filing Section
v iston of Corporations
PO Bos 0327

Tallshassee, FIL 32314

Division ol Corpariations
Chiton Building
2601 Evevanve Center Clrele

-

Tallihassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

ARTICLE | - Name:
The name o' the Tiovted Dabihiiy Company s

Northstde Untoired. LLC
{Must conatin the words “Limited Liability Company. “1LLCL7 o "LLCT

ARTICLE IT - Address:
The mailing address and street address of the principal office ot the Linwted Liability Compuny s

Principal Oflice Address: Mailing Addruess:

2729 Narthside Dr
Lake Wurth, FIL 313462

27249 Northside I
{Luke Worth, FL. 33462

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Ageut. You must designate an individual o

another business entiny with an active Florsdi regisuration, )
The nanw and the Flonda street addiess of the remastered spent are:

Juli €. Andersen
Name

2729 Northaide Dr
Florda street adidress {P.CL Box XOT aceeptable}

23462

Leke Worh _ FL o L
City State Zip

Heving been named as registered agent und o aceept sevice of process for the above siated linnted liabitue company at the
place designared in this certificate, herehy aceept the appoiniment as registered agent and agree to aei in this capacite, |
Swrther agree o comply with the provisions of afl stanetes velating o the proper and complete performuanee of my duttes, und {
ami familice with and accept the oblications of my position as registered agent ax provided jorin Chaprer 603, 1.3,

AdoC Medewa

CReuistertd- Ageiit’s Signature {}QU CIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage wnd control the Limited Liability Company:

'I"I I I an N . T
TAMBRY = Authorized Member

CMOGRT - Manager
AMBR. Juls C Andersen _ U

ST Nonthwde D
Lake Worth, FIL 33462

1 Use azachiment i necessanv)

AOPTIONAL)

ARTICLE ¥V Effective date i other than the dawe o tiling:
mure than five business days prior to or 90 dayy after

(If an effective date is histed, the date must be specific and cannot be

the date of fiting,)
Note: [{the date mserted in this block does not meet the applicable stattory $iling requirements, this Jdate will not be listed as

the document’s effective diste on the Department ot State s reconds

ARTICLE VI Chher provisions, i eny.

REQUIRED SIGNATURE; -

Signatwfefof a member or an autherized representdjve of o member,
This documeniAs execuied inaccordance with section 6030203 (1) (b). Florida Stattes,
1 am aware il any false wformation sebiuted wa document e the Department of State
canstitutes i thind degree telony ws provided tor i 5. 8171585 1.8,

Juli C Andersen - Orggnizes Membe
Typed or printed name of signey

Ciline Fees:
S15.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 3000 Certified Copy (Optionalh)
S 500 Certificate of Status (Optional)



