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CORPORATE When yocu need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahasser, Florida 32303
P.O. Box 37066 {32315-7066)  ~  (850) 222-2666 or (R00) 969-1666. Fux (850) 222-1666
WALK IN
PICK UP: 6/23 DANNY

XX CERTIFIED COPY

PHOTOCOPY

Cus
XX FILING 1.1.C

1. NOBLE METTLE, LLC

{(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4,

{CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVERLETTER

TO: New Filing Section
Division of Corporations

Noble Medle L1

Name of Limited Liagi_liiy Company

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

Please 1eturn all correspundence conceming this matter to the following:

ﬂ 72&4&.3 P Fémussm

Nam&%fl’erson

Firm/Company

Ho _DMJ il 2

Ft. 234 F

Address

_fépgpﬂg—rérrace

Chy/State and Zip Code

mﬂ%“) 1 AL -~ ¥ 17’;/‘ CD)" 7
for future annual r

Li-maii address: {to be u

art natification)

For further information conceming this matter, please call:

maﬂ"FeMusm n(SYO ?34‘%3ﬁ

Name of Bprson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I:]SI?.S.OO Filing Fee DSIJ0.0D Filing Fee &
Centificate of Stalus

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tazllahassee, FL 32314

3155.00 Filing Fee & $160.00 Filing Fee,
Certificd Copy Certificate of Status &

(additional copy is enclased) Certificd Copy .

(additional copy is enclosed)

Street Address

MNew Filing Section

Division of Carporations
Clifton Building

2861 Exceutive Conter Cirele
Tallahassee, I'1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA I MITED LIABILITY COMPANY R L‘)

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

Noble. Mettle (1 C.

(Must contain the words “Limited Li'abilizy Campany, "L.1L.C7or "LLC™)

ARTICLE Il -~ Address:
The mailing address and strees address of the principal office of the Limited Liability Company is:

Principal Dffice Address: Mailing Address:
Hoa Dru;d thlls R4 Noble Meflle Ly
Temple Terace | YIhiF P Bex 1626%

TJAF?_ A 1357 .

ARTECLE 11 - Repistered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company cannot serve as ils own Registered Agent. You mustdesignale ar individual o-
another business entity with an active Florida registration.)

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

P\e%s‘\erei Aaemf;‘); Inc

Name 3

< I Sl B

Florida strect a;:ldrcss {P.O. Box y,g_i acceptable)

Sk Rhecsbuy, P SFep

City State

fip

Having been named as registered agent and to accepi service of process for the above staled limited Labliity company af the
pluce designated in this certificate, | hereby accept the appaintmeni as registered agen: and agree to act i this capaciry. |
Srther agree to comply with the provisions of all statutes relating i the proper and complete performance of my dutiex, ond {
am familiar with and accept the obligations af my position as regisiered agent as provided for in Chapter 605, F.5 .

BLLL /—Favr&

Regislered Agent’s Signatre (REGUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manege and contrel the Limited Ligbility Company

*AMBR" = Authorized Member

“MGR" = Manager —
MG " mzwmew Pemusan

903 Dud HBS Ad

T?mPIe Terrace f1 3340

Taralun T FErgusan

Maf
03 ﬂ"u-ri #'H_S_ Rr]
! Piﬂf)]ﬂ Tefrace JF'L 37[’?

{Use attachment if necessary)
A {(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date Is listed, the date must be specific and connot be more than five business days prior to vr 90 days after

ble statutory filing requirements, this date wiil not be listed as

the date of filing.}
Note: Ifthe date inserted in this block does not mect the applica

the document’s effective date on the Departnent of State’s recerds.

ARTICLE VI: Other provisions, if any.

j Mﬂﬂ'

Signaturc of 8 member or an ﬂﬂhorizcd representative of 2 member.
This document is executed in accordape with section 605.0202 {1) (b), Florida Statutes.

| am aware that any fzlse information subm:tted in a document to the Departmer! of State
constitutes a third degree fetony as provided for ins.817.155.F.5.

Matthas 2 Ferguson

Typed or printed Iﬁmc of signee &
. = -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L. r’.‘j
$ 30.0¢ Certified Copy (Opticnal) dv
$ 5.00 Certificate of Status (Optional) i
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