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COVER LETTER

TO:  New Filing Sectlon
Division of Corporations

NRNS Acquisition 3705 Commercial, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Thomas O. Ketz

Name of Person
Katz Baskies & Wolf PLLC

Finn/Company
3020 North Military Trai! Suite 100

Address
Boca Raton, FL 33431
City/State and Zip Code

thomas katz(@catzbaskies com
E-mail address: (to be used for future anmual report potification)

For further information concerning this matter, please call:

Thomas . Kotz 561 0-5700
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for (ke following amount:

®$125.00 Filing Fee {I$130.00 Filing Fee & (J$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additiona} copy i enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Soite 810
Tallahassee, F1. 32314 Tallahassee, FL 32303
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ARTICLE 1 - Namz
Tho s of tho Limited Liskility Company is
@Mmﬂhhwﬂswmwxu&‘aﬂA’)

ARTICLE I - Address:
mmmmwmaumm&uwmmk

Mating Addroes:
6350 NW 5th Way 6360 NW 5th Way
Suity 302 Suite 302
F Londendlz, FLL 19309 _ Pt Landerdals, FL 33300

mmm-wwwom&www )
MWWMMWHhMWMYwmmmMm
enother mmwummmw)

The pame and the Florids street sddress of the registered ageat are

Kutx Basides & Walf FLLC
Namse
3020 "Treil Suits 100
Flotkds street address (P.O. Box N{IT acceptable}
Boen Raton FL 3343(
City State Zp

MMW&WW@mmmdmﬁrmmmwmmam
mmummraﬂbywmwmwwwwnwu this capaclty. 1
thmmwmdﬂmmwhmwmmmdwm and
am familicer with mqundsqu'mpuﬂmamgmﬁcgucwﬁdﬁrh Chapeer 605, F.S-
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(Use sttackment if necessary)

AKTICLE V: Effective date, f otber tan the date of Sling:

__ (OPTIONAL)
manMmumhmmuﬂnﬂmummmmmwmunwm
the date of Biing.)

Note: uumwawwaammmmmmmmmﬁmmmmwu
hdm‘;MMcmﬂBWufM'sm

ARTICLE VI: Gther provisions, if any.
BREQUIRED SIGNATURE: -
—_E2OY } L
Signafore of s member or a0 representative of a member. _
mmh;mnm 200 6050203 (1) (b), Florids Statutes.
lmmﬂmmymhwwmuﬁwﬂnammﬂn of State

cupstitites 8 third degree felony 2s provided for in 0.817.135,FS.
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