2020-11-04 15:26 lf;'sT' ‘.3)416251526 +19416251526
117472020 .

MNote: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H20000383350 3)))

0O OB

H200003833503ABCY

Note: DO NOT hit the REFRESH/RELOAD button on yvour browser from this page. Doing so will
gencrate another cover sheet,

To:
Division of Corporations
Fax tHumber : {B%0)617-63B1

From: ?:1
Account Name : WILSON TAX & ACCOUNTING INC. = -
Account Mumber @ 120150000107
Phene : [941)625-1925
Fax Number : [941)625-1526

t+Enter the emall address for this busiress entity to be usec for future
annual report mailings. Enter only one email address please.*?

Email Address: mU7596@gmail.Com -

FLORIDA LIMITED LIABILITY CO.
Nogle Enterprises LLC

N

R .
§[Ccmﬁcatc of Status

YCertificd Copy .
WPage Count K 03 |
\Estimatcd Charge _ L

Elccronic Fiting Menu  Corporate Filing Menu Help

ntoscflefile sunoiz org/scapslellcoyr exe 171



2020-11-04 15:26 (ST’ '.'3416251526 +19416251526

La e . ;I . L t
.- - N } .
ARTNELES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY
ARTICLE I - Nume:
The nome of the Limited Liabitity Company is:
NOGLE ENTERPRISES LLC
(Must contain the words _Limited Liability Company, L.L.C..tor LLLC. )
ARTICLE II - Address:
The mailing address and streel address of the principat office of the Limited Liabilily Company 13
Principal Office Address: Mnuiling Address:
3681 TAMIAMI_TRAIL 3681 TAMIAMI TRAIL
PORT CHARLOTIE, FL 33952 PORT CHARLCTTE, FL 33952

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agentls Signature:
{The Limited Lishility Compamy cunnot serve a3 i1s own Repistered Agent. You musl designale an individual or
#nother husiness entily with an uctive Florida regraration. )

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

MONICA NOGLE

Name

3681 TAMIAMI TRAIL
Florida street address (1.0, Box NOQ'L acceptable)}

PORT CHARLOTIE FL 33852
City Slale Zip

Having heert nomed ac registered agent and to oceept service of process for the above sated limited tiability company at the
place designated in this ceriificate, [ hereby accept the appomnment as regisiered agent and agree fo act in this capacitv. {
fierther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
am famitiar with and accepr the oblizations of niv posinon as registered agent as provided for in Chapter 603, E.S..
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Registered Agent @ Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
"I'he name arl address of each person authorized 1o manage and control the Limited Liability Company:

I i!h.- !unﬂ‘ ‘dnll 55'!![2“'-
"AMBR” = Authenzed Member
"MGR™ = Munager

AMBR

2681 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

(Uise anachunenr if nocessary)

ARTICLE V: [lective date, if other than the date ot 1iling: LOPTIONAL)

(If nn effective date is listed, the date must be specific and cannot be more thao five business days prior to or 90 duys after
the date of filing.)

Note: I the dute inserted in this bleek does nol meet the applicable statuton filing requirements, this date will not be listed us
the document 3 effective date on the Department of State [s records,

ARTICLE VI: Other pravisions, if any,
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE:
s o
'/';ﬁ;.-efé’é?-?‘)
Signature of n member or un nuthorized representative of a member.
This decurnent is exceuted in accordance with seetion 6050203 (1) (3, Florida Statutes.

1 am aware that any false information submitted in a decument w the Department of Siatc
constituies a third degree felony as provided forin s 817.133, .8 o

MONICA NOGLE

‘I'vped or printed name of signee

o Ee:
$125.00) Filing Fee for Articles of Orpanization and Designation of Repistered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Centificate of Status (Optional)



