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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Taltahassee, Florida 32372

(850) 656-4724

DATE 5/7/2021
“WALK IN*
ENTITY NAMENIVES TRANS LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN **
FPlasn ayg W
XXXX fwcfbé‘m’ C’%{/
XXXX feﬁ&iﬁbaﬁ; of Status v -
“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE BNTITY™ =1 1
LOE
&/‘ff[ﬁf%/ ﬂ%:; af Arte & Anendments & -

e
S

fa#&jﬁbaﬁ of Good ffa/rcﬁg&

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED $160.00 ACCOUNT #: 120160000072

Floase cal? Tiva at the above wamber fwa any (§5ues or concerts. T hank 08§ much/




COVER LETTER

T70: New Filing Scction
Division of Corparations

Nives Toans LLC

SUBJECT:
Name of Limited Lisbility Company

The ciiclosed Articles of Organization and fee(s) are submitted for filing
Please retuen all correspondence concerning this maiter to the following:

Shanaon Clagelfon

~ame of Person

Nives Tpany Lic

Firm/Cumpany

231 N - S

Address

e kﬁtvtcﬂ@\é?olélq’f 22>l

City/State and Zip Code

N\',\)_e‘SJr'ro\s S e gmaul , £.omM

F-mail address: (10 be vsed for future annual repon m)ll\:canuu)

Far further intormation concerning this matzer, please call:

>’h€@{9’\ SN ?{_D‘lf_c'l?(ﬁ‘@

Name of Person Area Code Davtime 't
Enclosed is a check for the following amount:
{1%125.00 Filing Fee 38130.00 Filing Fee & L25155.00 Filing Fee & ?660 00 Filing Fee, o3
Certilicate of Swuus Certified Copy Centificate of Status & © 55
taddittonal copy is enclosed) Certified Copy ) one
(additional copy is enclosed? “_",:
L '

Mailing Address Street Address - m v

New Filing Seetion New Filing Section Division R e

Divicion of Corporations The Centre of Talluhassee S '.\_ ’
PO, Box 6327 2415 N, Montoe Street, Suite §10 s o
o

Talishassee, F1, 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZANON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
i'he name oi'the Limited Liability Company is:

Nives Teans [ LC
L.Cor "LLC)

(Must comtain the words ~“Limited Liability Company, 1.

ARTICELLETE - Address:
The mailing address and strect address of the prinzipal office of the Limited Liability Company is:

Mailing Address:
3581 _NW I St

2 32%/,/6—"

Principal Office Address:
3251 pud T S

o N S 1T

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lrability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida reaistration.)

The name andd Lhe Florida sireet address of the registered agent ae:
Sz(a.fmn/\ QM _{7)/1

Niame

258) N I S

Florida sureet address (.0, Box NOT aceeplabic)

el __pcmaemao/t 3351/

City State Zip

{faving been named ay regisiered agent and 1o aecept service of process for the above staied timieed liabifity campuny al the
pluce designated in this certificate, [ herehy accept the appointment ay registered aszent and sgree o uct in this capaciy, |/
further agree (o camply with the provisions of all statutes relating to the proper and complete performance of mye dhaties, and |
ant fumilior with amd accept the abliaiions of my position us regisiered ugem as provided for in ¢ haprer 6035, 178

PWAY I N C ‘{\@’\

T Registered Agenl’s Signature (REO'UIRED)
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(CONTINUED}
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ARTICLE 1V-
I'he name und address of each person zuthorized to manage and control the Eimited Liabitity Company

Title:
"AMBRY = Authorized Member

".\-ICT" = M;;Eagcr

(Use attachment if neeessary)
AQFTIONAL)

LE YV Effecnive date, il other than the date of filing:
T an effective date is listed, the date imust be specific and cannot be more than five husiness days prior ta or 90 davs alter
N N 1 : .

ARTICLEY:

the date of filing.)
If the dale: inseried in this blaek does not meet the applicable statwtery filing 1equircinents, this date will not be listed as

Note: in
the dovument’s cliective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions. if any.

B s

‘\:gnauure of a member or in authorized nprcscnlallvc of a member,
I'his docuinent is execuied in accordange with seetion 605.0203 (1) (b), Florida Statutes.

t am aware that any false information submitted in a docum“m h) the Depariment of State,

constitutes a third degres felony as provided for ins.817.135,
S nnen ﬁO’\ 52
Lt~

Tvped or printed name of signee
Filing Fees; =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o 1
~.t
- ; ; l:‘_

§ 30080 Certified Copy (Optional)
S 5.00 Certificaite of Status (Optional) T
-
- T T
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