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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: WC O L LC'

Name of Limited Liability Company

The enclosed Aricles of Organization and {ee(s) are submitted for fiting.

Please return all correspondence concerning this matier to the following:

( L\F;.S‘]‘n!olqzr PauJSnow

Name of Person

NCOILLC

Firm/Company

& A01 N Dale Mabey Hoy

Address

Lotz FL 335Y& Ste 103

Citv/State and 7ip Code

C hoistogherp soow b?Q@ﬁaiLCOm

- I - . .- .
E-mail address: (1o be ued for future annual repont notificauon)

For further information concerning this matier, please call:

Chris Snow a (D y_33G 159

Name of Person Arca Code Dayuime Telephone Number

Enclosed is a check for the following amount:

£3$125.00 Fiting Fee [35130.00 Filing Fee & [(15135.00 Filing Fee & 718160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.0O. Box 6327 2315 N Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANTZATION FOR FLORID A LDVITED LIABILITY CONT. ANY

ARTICLE | - Name:
The rame of the Liruted Liabiloy Company s

NCOLLC

{Must contin the words “Limized Lisbihity Company. "L L.C." or "LLC.T)

ARTICLEIT - Addroes:
The railing addross and street 2ddrens of the pancipal office of the Limited Liability Company is:

Mailing Address:
! BLO] ') Dm]f MABFI “._,Jy

31540 Astava Lo
—Taota FL_ 8%, 14 T /2 £1 58843 <ir {0y

Princlpal OfTice Address:

ARTICLE NI - Registered Apent, Registered Office, & Reglstered Agent’s Signalure:
{he Linmited Liatlity Company cannot serve as its own Registered Agent. You must designate an individual or

anather husiness entity with an active Florida registratian.)

The name and the Flonda street address of the registered agent are:

C L\P:S'J-nﬂfqaf P Sopu

Name

313G Aakigu Lo

¥Flarida sireet address (0.0, Box NOT acecptable)

5361

Zip

‘rqn,gg\ F‘L

iy Statc

t1ed lahility company al the

Huving bren named as registered agent and io accept tervice af process for the above stated lim
accept the appointment as registerce agent and agree o act in thit cupacity. {

all statutes relating 1o the praper and compleie performance of my duttes, and T

plare designaied in this certificate. { hereby
potitinn as regitfercd agent as pro vided for in Chapter 603, 1.5

Jurther ngree 1o comply witl the provisions of
am famihor with and accept the obligations af my

Registcred Agent's Signature (REQUIRED)

(CONTINUED)

el

-

M) 2



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

"AMRBR" = Authorized Member
"MGR" = Manager

AMBRR abg??ﬁh" PSase
HamimFL 3360t

MOR _Jose %IT _L’:{Ib [een
TR P e ———

{Usc attnelhmentaf necessaryy

AOPTIONALY)

ARTICLE V: Effcctive date, if other thas the date of filing:
(17 an cffective date Is listed, the date must be <pecific and cannat be mare than fhe businevvdays prior ta or Y0 days nfter

the date of fiting,)

Note: |fthe date inserted in this block docs not meet the applicakle aattory filing requirements, this date will not be listed us

the document’s eilective date o the Depaniment of State ™ revends

ARTICLE VE Other provisions, il any.

REQUIRED SIGNATURE:
SIGNATU}
C L

Signature of 3 member oran authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) tb), Fleridz Statutes.
1 am aware that any false informarion submitted in 2 document 1o the Depariment of State

constitutes a third degree felony as pravided for in 3.817.155, F.5.

C/lll(:.‘)f._oﬂlnfpgnou

Typed or printed name of signee

Filin= Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certlfled Copy (Optional)
§  5.00 Certificate of Status (Optional)



