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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTFY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:
Nobilisy Carreiers LU
(Must contain the woeds “Limited Liabidity Company, “ELC7 o “LLCT
ARTICLE I - Address:
The matling zddress and street address ot the principal etfice ol ke Limited Liabilite Company is
Principal Office Address: Mailing Address:
—..i
. ~
FIRRT SW 13th C1 11887 SW 13th (1 D =
Davic. FIL 33328 Davie, F1. 13325 e =
= &
I =y r
Ciper g . R . . \ . A ey A (1%
ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature: n= Y
{The Limited Liabiliny Company cannot serve as s onn Regisiered Agent. You must designate an individual ar 7=
anuther husiness entity with an active Florida registration.) - ‘Sj e
- IL
[l &5 —
The nume and the Florida sireet address of dhe registered agent are: %J—: =2
== o
U

Steven Sany

Name

LIRS SW 13th (1

Floridy street address (7.0, Bux XOT sccemabled

[Yavic

I'i 23325

City

shate Zip

Having been named as regisicred agent and 1o aceept service of process for the above siaied limited liokitine company ot the
place designated in this cortificate. hereby accepr the dappointment as regisiered agent and agree o act in s copacity, |
Surther agree 1o complv with the provisions of off statuies refening 1o the propier and compleie pecformence af my dties, and

cum fermiliar with and accepi the obligations of sne positions ay registered agent as provided Jor in Chapter 663, F 5.
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Revistored Agent’s Sigmaiine (IREQUIREDY
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ARTICLE V-
The name and address af cach person authorized o manage and control the Limated Liability Company:

Lids; Name and Address:
“AMBR™ = Authorized Momber
“MOHR™ = Manager

AMBR Steven Sang
11887 SW 13th (1

FEEEN

Davie. F1U 33323
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ARTICLE V: Efleciive date, il other than the daie ol filing:
{H an effective date is listed. the date st be specific and citnnot be more than five business davs priee 1o ur 20 davs alter

the date of filing.)
Note: 1 1he Jote ingened in this block docs net meet the applicable stlnory filing requirements, this date will not be listed as

the document’s efective dae on the Department ol Stale’s recards.

ARTICLE V1: Qther provisions. iCmmn.

oy

BEQUIRED SIGNATURE: S .
R A---._.‘
ARNIENS

. -

Signaturce of a member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 () (1), Flonda Stutes.
Fam aware that any fobse information submitted in a documuent W the Deparinent uf S

eonsttuics 4 thicd depree felony as provided (orin < R 17155 1.8,

Sleven Sang
Tryped or printed name of signee

Filine Fres:
S5125.00 Filing Fee for Articles of Qrganization antd Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optienal)
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