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COVERLETTER
TO: New Filing Section
Division of Corporations

susecr: NS ]?)OU'HQ,UP, LLC -

Namé of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.
Please return al] correspondence concerning this marter to the following:

ISAanh _ walton

Nane of Person

OIS BoutigW
Firm?Company

U408 N - Sne@ D’

Address

WS palm VAN , A, 23407

City/State and Zip Code

L 22,¢. wavton @ ciovd - (Ovn

E.mail address: {to be used for future annual report notification)

For funther information concerning this matier, please call:

Tsman wahn, Skl , 932 - 85 ™

Naine of Person Area Code Daytime Telephone Number

Enclosed 1s a vheck for the following amount:

1$125.00 Filing Fee M$130.00 Filing Fee & {J8155.00 Filing Fee & Ci$160.00 Filing Fee,
Cenificate of Status Certified Copy Cenificate of Status &
{additional copy i1s enclosed) Certified Copy

{additional copy is enclosed)
Py

Mailing Address Street Address

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

P.0. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee. FL 32303
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ARTICYES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY "
~ L T R T, _—
RTICLEI - N SECRETARY F & TATE
ART C I - Name: AR
AL
The name of the Limited Liability Company is; TF‘L LA, \aane, F L

OIS Bouhagve LG,

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:

quo8B N -Shove V7 SAMNVE
WEST P m Ve alh , 1

ARTICLE QI - Reglstered Agent, Registered OfTice, & Registered Agent's Stgnature:
{The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

TAan,\nd  (Oo\h

Kame

UMOE N-SNOR Pr

Florida street address (P.0. Box NOT acceptable)

west peimnch fL 33401

City State Zip

Heving been named as registered agent and to accept service of process for the above siated limited lability compem ai the
place designated in this certificate, I hereby accept the appointmdht as regisiered agent and agree to act in this capacity. ]
Surther agree to comply with the provisions of all statutes relatingpo the proper and compleie performance of my duties, and
am fumiliar with and aceept the obligations of my position as regrered agemt as provided for in Chapter 605, F.5..

Registered Aget's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Nameang Address:

“AMBR" = Authorized Member
"MGR" = Manager

BEMBR fIS‘H’fg h_yadon
NCR, FL
mGL ESAIN NN

PR, L 2R

Mae Tan

1
ENE
I- €34 1202
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et
Ty

-3

-

(Use attachment if necessary)

TiHY 1Y

o

ARTICLE V: Effective date, if other than the date of filing: C(OPTIONAL)
{1f an effective date Is listed, the date mmst be specific and cannot be more than five business days pidor to or 50 da\szﬂﬁ;

the date of filing.) !
Note: 1f the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be lrsted‘q

the docurment’s effective date on the Deparunent of State’s records.

ARTICLE V1: Other provisions, if any. IT‘J

REQUIRED SIGNATURE.:

Signature of 3 member or an authorized representative of & member.
This documnent is execuled in accordance with section 605.0203 (1) (b), Florida Stajutes,
I am aware that any false information submitted in a docurnent to the Departnent of State
constitutes a Uurd degree felony as provided for in s.817.155. F.S.

TS'Man waworm

Typed or printed name uf signee

Eiling Fees;
£125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
S 30.00 Certifled Copy (Optlonni)
$ 500 Certificate of Status (Optional)

NS 1 Kd



