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COVER LETTER

TO: New Filing Section
Division of Corporations

e

Es LLC

SUBJECT:

Nanx ¢l Limited Liability Company

The enclosed Anticles of Organization and fec(s) are submitted for filing.

Plcase return all correspondence concerning this netter to the following:

—chéon R. Ro50c§o L ern

Nm‘c of I'erson

I nrm/(,mu[mm

%w 953634

Address

L aKe MC\\@ FL 323795

City/State and Zip Code

JA_{LP_ : Eiﬂ@qwa{f owm

address: {10 be ude for future annual report notification)

For funther information concerning this matler, please calk:

Nauson Resadpa 407, 07 -~LI/%3?3

Nuame of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

C1%123.00 Filing Fec C18130.00 Filing Fee & C1$155.00 Filing Fee & 316000 Filing, Fee,
Cenificate of Status Centificd Copy Cenificate of Staius &
tadditional copy is enclosed) Certificd Copy

(additional copy is enclosed )

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32314 Tallahassce. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMWNY -

- & Lo .k »

MuLTISERVICES LLC

‘LLC. or"LL.C.)

ARTICLE | - Name:
The natne of the Limited Liability Company is:

AY'S FAMILY

“{Must conatin the words “Limited Liz ility Company,

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

Mailing Address:

Principal Office Address:
78y Cre(’,\(\ LOO:\-EV Tev Po %DX a5 368y
APt 300 lace Mavy dlave Mavy FL 3237995
kL 3274k
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Conmpany cannot serve as its own Regisicred Agent, You nmst designate an individuat or

another business entity with an active Florida registration.)

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

jayjj_an RoSado  Ledn

Name

TBLI C ceell UQQ)r@( Tey APT 200

Florida street address (P.O. Box NOQT acceptabic)

Lake Mavy L 227496

Ciy State Zip

Heving been named as registered agent and o aceept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete perfirmance of mv duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for im Chapler 603, Y8

Regisicred Agent's Signature (REQUIREL)

(CONTINUED)
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ARTICLFE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager < C\ <
X ‘:j m 05 o L N

Egg 4 rcegu)gégv ]'gzv QET 200
e LaareLiT) 32N

{Usc altachnent il necessany)

ARTICLE V: Effcctive date, if other than the dine of filing: . (OPTIONAL)
(If an effective date is listed, the date mnst be specific and cannot be more than five business days prior to or 96 davs after

the date of filing.)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as

the docunient’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if amy,

REQUIRED SIGNATURE: 2 j M

Sifny t@: of 4 member or an avthorized representative of a member.,

This devuyhew is eaccuted in accondance with scction 60350203 (1} (b). Florida Statules.
I am awarte that any faisc infonmation submitted in & document to the Depantment of State
constitutes a third degree felony as provided for ins 817,155, F .S,

3056_0(“\ Rosado_Ledn

Tyvped or printed maime of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30.00 Certified Copy (Optional)}

S 500 Certificate of Status (Optional)




