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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _N(_}céch Gam.nf / LC.

Nahewf Limiied Liability Company

The enclosed Articies of Organization and lee(s} are submitted for filing.

Please return all correspundence concerning this matter to the following:

j/@-r\ni fer 3. Thante

Namwe of Person

Fum/Company

(_aZ(al TJosden Pt Devvc

Address

Tallahefee  FL. 32304

City/State and /1p Code

[ A (P yahoo - tom

E-mail address: {to be “wsed [ future annual report notification)

For further information concerning this matter, please calk:

Jeantor Thainc « €S0 333-7(1 2.

Name of Persan Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

[5123.00 Filing Fee Ci8130.00 Filing Fee & Os155.00 Filing Fee & [15160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie af Status &
{(additional copy is enclosed) Certified Copy L 'e.
{additonal copy ssu:'u.lowdig

New Filing Section [ivision
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2413 ¥, Monroe Street, Suite 810
Tailahassee, Fi. 32314 Tallahassee, FI. 32303

Mailing Address
New Filing Section

Eh:dlHd 91 0V




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM IPANY

ARTICLE ! - Name:
‘The name ol the Limited Liability Company is:

— Nogien Gamne LLC.
{Must contain the words “Limihed Liability Company, "L 1L.C."er "LLC.T)

ARTICLE II - Address:
The maiting address and street address ol the principal affice of the Limited Liabilny Company is:

Mailing Address:

Principal Office Address:

Lngf Jodan /qu DLl
el s ellee e 32304

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

anothier business entity with an active Florida registeation.)

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

f_me £, T hésak

Name

Lol (Toudan (<t Deie WA

Florida sircet address (.0, Box NOT acceptable)

Tatlchetee Fr. 1230Y

City State Zip

at the

Having been named as registered ageni and to accepi service of process for the above siated (imited Habiliey company
creby accept the appaintment as regisiered ageni and agree (o act in this cupacity. [

place designaied in this certificaie, Ih
Juriher agree to comply with the provisions of all statutes relating w the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5.

4

o Registered Agent's Signature (REQUIRED)

(CONTINUED)

EN -2l 91 3ny 1e



ARTICLE V-

The name and address of each persan authorized 10 munage and controt the Limited Liability Company:

Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
AnBR Jpnae B Thonl.
_ A ‘th,_‘ valsr Dl
¢ . 3.210%

(Use attachment if necessary)

A{OPTIONAL)
more than five business davs prior to or 90 days after

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
the date of filing.)

Note: Hthe date inserted in this block docs not mect the applic
the document's effective date on the Department of State’s records,

able statutory filing requirements, this date will not be listed as

ARTLICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

}G\‘Nﬁ".\r\hdn&

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 6405.0203 (1) (b), Florida Statutes.
f am aware that any false information subsmitied in a document 1o the Department of Stare
constitutes a third degree felony as provided for ins.817.155, F.5.

Jona T SPF——"

Typed or printed name of signee

inw oY

$125.00 Filing Fee for Articles of Oryganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



