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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2021

FRANK GUAGLIARDO
13196 SW 49TH CT #A
MIRAMAR, FL 33027

SUBJECT: NATIONWIDE DEVELOPERS, LLC
Ref. Number: W21000003197

We have received your document for NATIONWIDE DEVELOPERS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Derrick Thompson
Regulatory Specialist |l Letter Number: 221A00000730

www.sunbiz.org
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- COVER LETTER

T, New Filing Seetion
Division of Carporations

Nativnwide Developers, 1L1LC
SUBJECT: _

Name of Limited [,iubiiit:\' Company

The enclosed Anticles of Greanizaion end fee(s) are submitted for filing.
Please retum all correspondence concerning this matter 1o the tollowing:

Frank Guagliando

Name of Person

Nationwide Developers, LLC

Firm/Cumpany

13196 SW 40th CL4A

Address

Miramar, I'L 33027

Citv/State and Zip Code
pazzed27chotmail.com

F-mail address: (5o be used for future annual report notitication)
For turther informanon concerning this matter, please call:
Fruank Guaghardo 954 HES-64130

at { }
Namwe of Person Area Code Davtime Telephone Number

Euclosed is a check for the fullowing amount:

{18125.00 Filing Fee _I5130.00 Filing Fee & Z1S155.00 Filing Fee & 35160.00 Filing Fee,
Certificate of Stutus Cerfied Copy Certificate of Status &
(additional copy 15 enclosed) Cerntitied Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
[1viston of Corporations The Centre of Tallshassee

PO Hox 6327 2413 N Monroe Street, Suite $10

Tallabassee, FL 323143 Tuliahassce, FL 32303



ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The namee o' the Limited Liability Company is:

Nutienwide Developers, LLC

(Must contuin the words “Limited Liability Company, "LL.C." or "LLET)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 18

Principal Oftice Address:

Mailing Address:
13196 SW dvth Cr aa

13196 SW 49th Ct #A
Miramar, F1. 33027

Miramar, FL 33027

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You niust designate an individual or
another business entity with an active Florida registration.)

The name and she Florida sirect address ot the registered agent are:

Frunk Guaeliardo

Name

13196 SW 49h CT #A
Florida street address (7.0, Box NOT acceptable)

Miramar FL 33027

City State Zip

Huving been named as registered agent and 1o aceept service of process for the above sicrred fimited fability company at the
| o g s ] )
pluce doesignated in this certificate, { heveby aceept th

",@P“"‘m% registered agent and ugree to act in this capacity. 1
tirther qeree o comphy with the provisions of glEsTamites pflating I JReproper and complete performance o iy dutles, and |
K 1] £ i \ )

s registeryd agent as provided for in Chapier 603, F.S..

/chisu‘r sAgent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and sddress of each person authorized to manage and controf the Limited Liability Company:

"AMBR" = Authonzed Member
"MOR™ = Manager
MGR Frank Guaeliardo
13196 SW 49th #A
Miramar. Fl. 33027

(Use attachment 1 necessary)

ARTICLE V: Effective date, i uther than the date of fiting: 02/22/2021 . (OPTIONAL)

(i1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or $0 days after
the date of filing.)

Note; It the date inserted in this block does not meet the applicable statutury filing requirements. this date will not be listed us
the document’s etfective date on the Depariment of State’s records.

ARTICLE VI Other provisions, if any. TN

e \

REOINRED SIGNATURE:
/ [
Signature of A me or un authorized representative of @ member.
This docutment is eferTied in accordance with section 605.0203 (1) (b). Florida Statutes.

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F 5.

Frank Guaxliardo
Typed or printed name ot signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



