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COVER LETTER

T New Filing Section
lrivision of Corporativns

SUBJECT: i4\§?f_//€(/]j3£ (30 é [/ C/

o . B iy -
‘ame of Limited Liability Company

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

Please return 2l correspondence concerning this matter 1o the fotlowing:

Aﬁh\% bi i
/151/6;8@ (0.

Firm/Company

Mame of Person

/977 coruells Ayt

Address

T\, tihndn 32204

Ciiy/State and Zip Code

OSA e D2 13% AT carau L O

- ot ~ . .
F-maileddress: (1o be used for future dAnual report notification)

For further information concerning this matter, please calk:

ASh[MHONn 004, 04 -€I€-9709

Numa of Person Area Code Daviime Telephone Number

Enclosed s a check for the following amount:

(13125.00 Filing Fee Ci5130.00 Filing Fee & 845.00 Filing Fee & {18160.00 Filing Fee,
Certificate of Siatus Cenified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

PO Box 6327 2415 N, Monroe Street, Suite §10

Talluhassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMOTED LIABILITY COMPANY

ARTICLE T - Name: 20‘} HAR 23 F)F' 2 55

The name ot the Limited Liability Compuny is:

Nebhape €0 LLC

(Must coneain lhud\tnds ‘Linzited Liability Compuny, “L.L.C.7or "LECT)

ARTICLE I - Address:
The mailing address and street address ol the principal office o the Lamited Liability Company s

Principal Otfice Address: Mailing Address:

)97 7 Corvelis A Qe
_TJedllahos<e E£¢ ., 323209

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Lunited Liabiliny Company cannot serve as 1ts own Regisiered Agent. You musi designate an individual or
another business ensity with an active Florida registrution. )

The name und the Florida street address ofthe registered agent are:

AJUW Briwn

Name

/410 (‘Oma///;f ke

Florida street address (2.0, Box NOQTU acceplable)

Tilbfusse £ 40204

Cuy State Zip

Haviig heen named as registered agent and tw aecept service of process for the abuve stated limited Habilin company at the
place designated in ihis certificate, I hereby accept the uppoiniment as registered ugent and agree w act in this capacity. |
fitrther agree to comply with the provisions of all statutes relating to the proper and ¢ omplete perfirmance of my duties, and |
comt Jumificr with and aceept the obligations of my: position as regisiered agent as provided for in Chapter 603, F.S..
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(CONTINUED)



ARTICLE IV-

The nare and address of cach person authorized W manage and control the Limited Liability Company
Titly;

"ANMBRY = Authonzed Member
“MOGRT = NMuanager
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