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' CORPORATE When you need ACCESS to the world
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COVERLETTER

TO:  New Flling Sectfon
Divislon of Corparations

wner: NAD ( 74“@50% i ﬁm C(?WQHMTQ_L[L

The enclosed Articles of Organization and fee{s) are submitted for filing.

Pleasc return all correspondence cuncerning this matier to the foliowing:

Niehole Dw’a/\'{'

Name of Person

Nl Concu g Gt Lp LUl

{jNComp:my

wite 230

Address

"’I&mp& (1 33402

City/Siatc and Zip Cods

~0

=z

) ~

E-mait address: (to be used for future annual report notification) o

For further information concerning this matter, please call: o _:

o -1

[f.buﬂduﬁ[_JSOFCIO%\ o

Mmc of Person ArcaCode  Dawime Telephone Numbez . -

Enclgsed is a check for the following amount: . o

25.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additiona! copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallohassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The n2me of the Limited Liahility Company is:

N Concuthaa Coup LL

{Must contain the words “Limited Lmh.@vCompany “LLchor LLe
ARTICLE 11 - Address:

The muiling address and street address of the principal office of the Limited Liability Company is:

rincipa ddress:

atling Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signatare:

{The Limited Liabitity Company cannot scrve as its own Registered Agent. You must designate an individuat or
another business entty with an active Florida registration )

The name and the Florida street address of the regisiered agent arc:

Nichote bu ;Q:LM/E

Name

205 Gland _Ane g v

orida st address

( Boxmaoccpmmc)
mu(a < Qz _337 &

Having been named as regisiered agent and to accept service of process for the above siated limited liahilit company ar !hc

place designated in this certificate, | hereby acogpt the appommem as registered agent and ugree to act in this capumt-. !
further agree to comply with the provisions 3f atf ¢

am familiar with and accept the obligations of

—
n;

cgmucd Agent's Signature (REQUIRED)

(CONTINUED)

0} :] Hd L= AYA 1R



The name and address of cach person suthorized 0 mumge end coatrol the Limted Lishitity Cotpany.

ARTICLE I¥V-
AMBR" = Authorized Member
"MGR" = Mam \
GR" = Manager MGQ-’ Al ol ¢ Ny ’L},
SAnanpgrba oy ( 35
AUBL. Nichole
Faps ey Fuld %2,
anrdii& ! fi'LL
ESdany

Mﬁ-’———— Z ] j
» Q’.‘-: avy =
i £ P {in

-

. (OPTIONAL)
than five business days prior ta or 90 days after

(Use attachment il necessary)

ARTICLE V: Effcctive date, if ather than the date of filing:
(If ap cffective date is listed, the date must be specific and cannot be more
does not meet the applicable statutory filing requirements, this date wall not be listed a5

the date of filing.})
Note: [fthe date inserted in this block
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Ve .
Signature of a2 mFmber or an authorized representative of a member.
d in accordance with section 605.0203 (1) (b), Florida Statutes.
tted in a document to the Department of State

‘This documen! is execule
| am aware that any false information submi

constitutes a /\‘.I{? degree felony as prowded for in s.817.13
chole. Duvad s

f
Typed or printed name of signee

9 F.S.

r Articles of Organization and Designation of Registered Agent

$125.00 Filing Fee fo
s 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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