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LAW OFFICES OF JAMES P. COVEY, P.A.

VERO BEACH OFFICE STUART OFFICE
1575 Indian River Bivd, Suite C-120 2207 South Kanner Highway
¥ero Beach, FL 32960 Stuart, FL 34994
Telephone: 772.770.6168 Telephone: 772.286.5820
Facsimile: 772.770.607 4 Facsimile: 772.286.1505

James P. Covey, J.D., M.B.A.
Licensed to practice in Florida and Maryland

Robyn HafTield, Flurida Repistered & Sr. Paralegal/Firm Manaper
Melanie B, Kelhoffer. Sr. Puraleyal

Nely Castro, Paralegal
Sierra Guallo, Paralegal

Merrily Minardi, Accounting Services
Marilyn Cash, Accounting Assistant
Lorraine Szappan. Client Services
Gernrd NScobie, Client Services
Remdney Biack, Client Services

March 24, 2021

New Filing Section Division : =
The Centre of Tallahassee f} =
2415 N. Monroe Strect. Suite 810 3
Tallahassce. FL 32303 o b
Re:  NRL SUPPORT SERVICES, LLC. ;
o
Enclosed. please find the tollowing:

Cover Letter:

o N

Articles of Organization for NRIL SUPPORT SERVICES. LLC.:
Check No. 009979 which is made payable to the Florida Department of Staie

in the amount of $130.00 representing the Filing fee & Certificate of Status
for NRE SUPPORT SERVICES. LLC.

Please note that NRL SUPPORT SERVICES. LLC. will be a manager managed not a member
managed limited Lability company.

If vou should have any questions or should need any further information to complete this request.
please contact my V{ro Beach office at 772.770.6160.

B
Sincerely,

Jatnes P. €ovev. Lsq.

G‘:k
enclosures



COVER LETTER iy -
Tl ,/’I_?(_. -
Lo
TO:  New Filing Section o5 .,
Division of Corporations o

NRL SUPPORT SERVICES, L1.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are submitted [ar filing.

Please return all correspundence concerning this matter to the following:

JAMLES P COVEY

Name of Person

JAMES P COVEY BOOKKEEPING

Frrm/Company

3042 NW RADCLIFFE WAY

Address

PALM CITY. FL. 34990

City/State and Zip Code
office@jcoveylaw.com

E-muatl address: (to be vsed for fieure annual report nutification)
For further information concerning this matter, please call:
JAMES P. COVEY 772 TH.6160

al( )
Name of Person Area {ade Davtime Telephane Number

Enclosed is 4 check for the tollowing amount:

i%125.00 Filing Fee WS 13000 Filing Fee & 815500 Filing Fee & CI8160.00 Filing Fee,
Certificae of Stulus Cenified Copy Certificate of Status &
tadditional copy 1s enclosed) Certified Copy

(addittonal copy is enelosed)

Mailing Address Street Address

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

PO, Box 6327 2415 N, Monroe Street. Suite 810

Tallahassce, F1. 32314 Talizhassee, FL 32303



ARTICI FS OF ORGANIZATION FOR FLORIDA TIMTIFD LIABILITY COMPANY
ARTICILE 1 - Name:

The name of the Limiged Liability Company is:

NRL SUPPORT SERVICES. LLC

(Must coniain the words “Limited Liability Company, “L.L.C.." or "LLC.™
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
L3415 NW WAX MYRTLE TRAIL

3042 NW RADCLIFFE WAY
PALMCITY, FL 34990 PALM CITY., L. 34990

ARTICLE I - Registered Apent, Registered Office, & Repistered Agent’s Signuture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida streel address of the registered agent are:

JAMES P, COVILY

Name
J042 NW RADCLIFFE WAY
Florida street address (PO, Box NOT acceplable)
PALMCITY

City

L.

State

34990

Zip

Having been numed ay registered agent and to accept service of process for the above staded limited labilioy company ar the
place designated in this certificare, { herveby accept the appointment as registered agent and agree 10 det in this capacie. |
Jurther agree to comply with the provisions of all stanates relating 1o the proper and complete performance of sy duties, and |
am familiar with and accept the abligations of my position as Yegisteréd agg.

s provided for in Chaper 603, F.5.

cfed Agent’s Sighature (RIEQUIRE[/)‘

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liabiliy Company:

"AMBR" = Authorized Mcmber
"MOGR" = Manager
AMBR PETIER MARSHALL
13415 NW WAX MYRTLE TRAIL
PALM CITY, FL 33990

MGR PETER MARSIIALL
13415 NW WAX MYRTLE TRAIL
BALM CITY. FL 349910

MGR JAMES P. COVEY
3042 NW RADCLIFFE WAY
FALM CITY. FL 34950

(Use avtachment if necessury)

ARTICLE V: Eifective date, i other than the date of filing: AQPTIONAL)
(If 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 tlling.)
Note: 1f the date inserted in this block does not meet the applicable siasutory filing requirements, this dute will not be listed as

the documeni’s eflective date on the Departiment of Stale’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

——

Signature of a mymber or an authorized reﬁresenmlive af a member.

Ated in accordance with section 605.0203 (1) (b}, Flornda Statutes.
sc nformation submitted in o document to the Departmient ol Stale
eurce felony as provided tor in 5. 817,155, F.8.

This docment 15 exe
I am aware that any M

Typed or printed name of signee

Eilinll I"’.l.: .
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



