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COVERLETTER
TO: New Filing Section
Division of Corporations

Nagol T LLC
SUBJECT:

Name af Limited Lizbiiity Company

The enclosed Anicles of Qrganization and fee(<) are submitted for filing,
Please retumn all correspondence concerning this matter to the following:

Laura C. Pyne, Esq.

Name of Person

Pyne Law Greup, P.A.

Firm/Company

2304 Frankford Avenue, Suile A

Address

Panama City, Florida 32405

City/State and Zip Code
taurapyne@pyvneclawgroup.com

E-mail address: (ta be used for future annual report notification)

For {urther informatiyn concerning this matter, please catk:

Laura Pyne

330 215.9090
at )

Area Code

Name of Person Dayume Telephone Number

Erclosed is a check for the following amoeunt:

Z18§123.00 Filing Fee = 5130.00 Filing Foe & OS135.00 Filing Fee &

73$160.00 Filing Fee.
Cerificate of Status Centitied Copy Certificate of Status &
(additiunal copy is enciosed) Certified Copy ~
(additional copy i% cng‘l‘?icd} =
—cl e
&=
Mailing Address Street Address - o
New Filing Scction New Filing Section Division b -
Division of Corpurations The Centre of Tallahassee wn :” =
P.0. Box 6327 2415 N, Moaroe Street, Suitc 810 LH =
Tallahassee, FLL 32314 Tallahassce, FL 32303 M o
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B?7,24,2828 11:48" From:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cormpany is:

Nagol TLLC
{Must conwain the words "Limited Liability Company, "L .L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:
P.O.Box 86

39 N. Co. Highway 10A
DeFuniak Springs, Flonida, 12433 Argvle, Florida, 32427

ARTICLE HII - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Hegistered Agent You must designate an individual or

another business entity with an acuve Florida regisiratian. )

The name and the Florida street address of the registered agent are

Pyne Law Group, P.A.
Name

2309 Frankford Avenue, Suite A
Flonda sireet address (P.O. Box NQT acceptable)

Panama Ciy FL. 32405
Zip

City Siate

Having been named s registered agent and 10 accept service of process for the above siated limited linbiline company at the

Place designated in ihis certificate, T hereby aceept the appoiniment as registered ogent and agree 1o act in this capacity.

Surther agree lo comply with the provisions of all :mmies:e!a.mg o the proper and complete performance of my dutics, and /
itton as registergd agent as p}\idﬁfﬁ)f in Chapter 6013, F 5.,

‘W
\J chﬁtcrcd Ygem's Slgmtf-r/fREQUERED)

(CONTINUED)
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ARTICLE V-
The name and address of each person autherized to manage and control the Limized Liability Company:

"AMBR" = Authonized Member
“MGR™ = Manager
MGR Caonniz R, Tavior

SO N. Co. Highway 10A
DeFuniak Springs, Florida. 33433

(Use attachment if necessary)

ARTICLE V: Etfective 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: If the date inserted in this block does not meet the applicable stanory {iling requirements, this date will not be listed as

the document’s effective date on the Depantment of State’s records.

ARTICLE V1: Other provisions. if any.

-

REQUIRED SIGNATUREN @xg\{

Slgn;ﬁ-? 6!‘ a membgr or' 1n au(honzeéewpﬁsenmi\ ¢t of 2 member.
This document is execuled 1 Fdance with S2ion 605.0203 (13 (b), Florida Stamues.
[ arm aware that any false information submitted ir a document to the Department of Siate
constutes a third degree felony as provided for in 5.817.135, F.8.

Lawra C. Pvne. Esq.
Typed or pristed name of signee

Eilinﬂ E :ns.
$125.00 Filing Fee fur Articles of Organizativn and Designativn of Registered Agent .-
$ 30.00 Certified Copy (Optional)
$ 5.00 Certiftcate of Status (Optional)
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