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COVER LETTER

TO: New Filing Section
Division of Corporations

The House of Neshka Howard, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of QOrganization and fee(s) are submitied for filing.
Please return all correspondeace concerning this matter to the following:

Neshka L Howard

Nume of Person

Firm/Company

3113 N Davis Hwy, Apt 15,

Address

Pensacola. FI 32503

Citv/State and Zip Code

thehouseofneshkah@gmail.com

E-mail address: (1o be used for {uture annual report notification}

For further information concerning this matter. please cail:

Neshka L Howard 850 5i2-9158
Aty )

Namie of Person Arca Code Daxtime Telephone Number

Enclased is a cheek for the foliowing amount:

=5125.00 Filing Fee OS130.00 Filing Fee & (J%133.00 Filing Fee & 081 60.00 Filing Feu,
Cenrtificate of Status Certifted Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

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

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee, FL. 32314 Tallahassee. FLL 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABI JTTY COMPANY
ARTICLE I - Name:

The nawme of the Limited Liability Company is:

The House ot Neshka Howard, LLC
{Must contain the words ~Limited Liability Company, “LELC. ortLLECT)

ARTICLE I - Address:
The mailing address and street address of the principal office af the Limited Liability Company is:

Principal Office Address: Mailing Address:
5113 N Davis Hwy Apt |3 SHI N Davis Hawy Apt L3
Pensacala. FI 32503 Pensacola. FI 32305

ARTICLE I - Registered Agent. Registered Office, & Registered Agent™s Signature:
¢TTe Limited Liability Company cannot serve 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 of the registered agent are:

Neshka b Howard

Name

5113 N Davis Hwy Apt 13
Florida street address (P.O. Box NOT acceptabley

o ~ p'_‘ ~a
PPensacolu Florida 325305 — R
pu— ==
O State Zip - " —_
- : - < —
Having been named us registered agent and (o deeepl service of process for the ubove stated fimited liabiline compny & the -
. . 4 A . . . - #* I
place desigrated in this certijicate, | hereby uccept the appointinent us registered agent anc agree to act in this cap@éitv: 1 @ '
Jurther agree to complywith the provisions of all statwtes refating 1o the proper aned comprlete performace of mv difies and o rT

cam femitiar with and aecept the obligaiions of my position as registered agent as provided for in Chapter 603, F.5. 72
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Registered Agent’s Signature {REQUIRELY)

(CONTINUED}



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

'I““I’n ﬁ"l u]’. ."]ll ,3 !hi [I.::
"AMBR" = Authorized Member

"MGRT = Manager

MGR Neshka L. Howard

ST13 N Davis Hwy Aptis
Pensacola, F1 32503

(Use attachmentif necessary)
A{OPTIONAL)

more lhan five husiness davs prior ln ur 9 (I.n\ after
A

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot |

Y

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date \\1llrnol EPIMC(I HES

-v-.-—
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the document’s effective date on the Department of State’s records.

Lywl”

HILE VI 'V

ARTICLE VI: Other provisions. if any.

90 :d 4d| 8- J.VH
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REOQUIRED SIGNATURE:

Signature of 2 member or an authorized represciit ative of 2 member.
This document is exeeuted in accordance with section 603.0203 (13 (b, Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third Jegree felony as provided for in s 817135 F.S,

NEahkd L. HowaRd

Tvped or printed name of signee

Filine Fees:

$123.00 Filing Fee for Articles of Organization and Designation of Registe ed Agent

S 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



