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FLORIDA DEPARTMENT OF S’FA’I‘E
Division of Corporations

June 10, 2020

BRANDIE WOODS-DANZY m

106 FRANCES HARRELL WAY
MIDWAY, FL 32343

SUBJECT: NORTH FLORIDA SUPPORT SERVICES, LLC (NFSS
Ref. Number: W20000057952

We have received your document for NORTH FLORIDA SUPPORT SERVICES,
LLC (NFSS) and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Cuiligan
Regulatory Specialist Il Letter Number: 520A00011439

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

North Florida Suppon Services, 11,0
SURJECT:

Namge of Limited Linbility Company

The enclosed Articles of Organization and fee(s) wre submitied tor filing,
Please return all correspondence conceming this matter 10 the tillowing:

Brandic Wouads-Danzy

Name of Person

North Florida Support Serviees, 1LLC

Firm/Company

06 Frances Harrell Way

Address

Midwav, I'l, 32343

Citv/State and Zip Code
bwoudsdunzy@@ganeait,com

Li-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Brandic Woods-1nzy ' 850 766-0249
at ( }
Nimg of Person Area Code Dayiiine Telephone Nuntber

Enclosed is a cheek for the following amount:

(I$125.00 Filing Fee = S130.00 Filing Fee & LIS1535.00 Filing Fee & C$160.00 Filing Fee,
Certificale ol Siatus Centified Copy Cenificae ol Status &
{addivionu] copy is enclosed) Cenified Copy

Cidditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Bivision ol Corporations The Centre of Tullahassce

PO Box 6327 2415 N Muonroe Street. Suite 810

Tallahassee. FI1.32314 Tutlahassee, F1. 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ¢
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ARTICLE 1 - Name:

The name of the Limited Liability Compuny is: 22 JUR 1T fHil: 28

SECRETAMY OF 3TATE
North Florida Suppont Scrvices. 1.1LC TALLAHASSEE FL
(Must contain the words “Limited Liability Company. "LL.C.7or "ELCTY

ARTICLE II - Address:
The mailing address and street address of the principal oftice ot the Limited Liabilite Company is:

Principal Office Address: Mailing Address:

106 Frances Harrell Wav, Midwuv, I'L 32343 PO, Box 3X385, Tullahassee, 1K1, 3231-8385

ARTICLF 1 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designite an individual or
another business entity with an active Florida registration. )

The name and the Florida sireet address of the registered agentare:

Hrandiec Woods-1 unzy
Name

106 Frunces Harrell Way
Florida street address (PO Box NOT aceeplabled

Midway Il 32343

City State Zip

Having been named ay registered agent and 1o accept service of process for the above stated timited linkitin: company at the
place designated in this certificaie, 1 horeby aceept the appoiniment as registered agenr aod agree 1o act inthis capaciee. |
Jurther agree (o comply with the provisions of all sterutes relating to the proper and complete performance of my dties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, 2.5,

v

Regisiered Agent's Sign‘zﬁurc (REQUIRED)

{(CONTINUED)



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

)['“ aa 'S'lmi' -In“ :3““ [’-==-
' "AMBR" = Authorized Member
"MOGR" = Manager
MOGR/AMBR Alisha Bums

155 Slash Circle
Midwav 1’1, 32343

MGOGR/AMBR Brandic Wouods-Danzy
106 Irances Harrell Way
Midway, FI. 32343
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(Use attachment it necessary)

ARTICLE V: LEtfective dute, i other than the date of Bling: 6/8/2020 AOPTIHONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements. this dite will not be listed as
the document’s etfective date on the Trepartinent of State’s records.

ARTICLE VI: (ther provisions. if any.

REQUIRED SIGNATURE: I3y
/5

f%‘r\

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603 0203 (1) (BY. Florida Siatutes.
I anr aware that any false infonnation submitied in 4 document o the Deparunent of State
constitutes a third degree felony as provided for ins 817,155, .5

Brundic Woods-1hunzy
Tyvped or printed name ot signee

[SlE] N
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Apent
3000 Certified Copy (Opticnal)

h
$ 500 Certificate of Status (Optional)



