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COVERLETTER

TO: 2 New Filing Section
Division of Corporations

SUBJECT: NE V ﬁ E \—k C’\Z)E H—\_ E’ S

Name of Limited iLiability Company

The enclused Articles of Organization and fee(s) are submitied for filing.

Pleasc return ali correspondence concerning this matter to the following:

MiCRENE W, NEUBEW

Name of Person

NeEVAeW COSBHYE <

Firm/Company

L7700 &5 o,

Address
VERe Ehed  Floadh  3ZR967
City/S1ate and Zip Code
MWNEJAER YO @ el . (o

F-mail address: (to be used lor future :mk.u.ul report notification)

For turther information coneerning this maiter, please call:

Qas-1160
Davtime Telephone Number

MieWeENE OEvPeEN 772

Aren Code

Name of Person

Enclosed 15 a check for the tollowing amount:

[[‘A{l’](l.[][] Filing Fee,

L3S125.00 Filing Fee CI8130.00 Filing Fee & CI8135.00 Filing Fee &
Curtificaie of Status Certificd Copy Certificate of Swtus & .

{additional copy is enclosed) Centified Copy ~ =

fadditional copy is enclosed = Eﬁ-
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LA =
Mailing Address Street Address AR :'F
New Filing Section New Filing Section Division ; 1—",;{:’1
Division of Corporations The Centre of Tullahassee &

2415 N Monroe Street, Suite 810 = :._;3'

P.O. Box 6327



= ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

NEVAEYW CREAMYES [LC
“LLCor LLC™

(Must contain the words “Limited Liability Company.,

ARTICLE II - Address:
The mailing address and sirect address of the principal oftice of the Limited Liabilitv Company is

Mailing Address:

L70 CSE 5§,
JERO Re ACH . Flowld k
KOIAT A

Principal Office Address:

(700 6525 &1,

VERO BENCH  Floiidé
22967

ARTICLE NI - Registered Apgent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company camiot serve as its own Registered Agent. You must designate an individuoal or

another business entity with an active Florida registraton.}

The name and the Florida street address of the registered agent are
(IeWEVNE  NEVREH

Name

600 (877 S

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

VERo REACH  Flo dd

Ciry State

3449¢7

Zip

Hoving been named as registered agent and 1o accept service of process for the ahove stated limited liability company at the
place dexignared i this certificate, [ hereby accepi the appointment as registered agent and agree io act in tis capacity. f
Jurther agree o comply with the provisions of all stetates velating to the proper and complete performance of my duties, und [
am familiar with and accepr the obligations ef my position as regisieved agent as provided for in Chaprer 603, F.S.

vx;m/m P ppeel

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

) =
— -
B2
s
1
N
'I" :
= S
P G



ARTICLE V-
Name and Address:

'I I'II’.-
"AMBR" = Authorized Member
"MGR" = Manager
rlicHellE NzUVAEH
6200 (f5%F Spe
Floid D4 327¢ 7

e 7
VERY BEACH

.
The name and address of cach person amhorized to manage and control the Limited Liability Company:

AOPTIONAL)

(Lisce attachment t nevessary)
ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 dayvs after
Note: i the datc inserted in this block does not meet the applicable statutory filing requirements, this date will ot be lisied as

the date of filing.)
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions. i any.

a

REQUIRED SIGNATURE: —
ﬂ/}ﬂ/f{/% 2 T op

Signﬁﬁre of a member or an authoerized representative of 4 member.
This doc;ﬁncni s executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I'am awgre that any false information submitted in a document to the Department of State
canstitutes a third degree felonv as provided forin < 817,155 F.S.
PUCHENE W, A=i/nets
Taped or printed naime of signee
Filine Fees: ro
——r
$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent o
3 30.00 Certified Copy {Optional) ;{,’
§ 500 Certificate of Status (Optional) f
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