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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2021

WILLIAM RIGHTS
120 PORTADA DRIVE
SAINT AUGUSTINE, FL 32095

SUBJECT: NOWSHIFT LLC.
Ref. Number: W21000098341

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the glectronic filing cover sheet.

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any further questions concerning your document, please call (850)
245-6052.

Alannah M Carranza
Regulatory Specialist |l Letter Number: 321A00015721
New Filings

www.sunbiz.org
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COVER LETTER

ToO: New Filing Section
Division of Corporatinns

NowShift, [LILC.
SUBIECT:

Name ol Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for fling.
Please return all correspondence concerming this matier to the foliowing:

William Rights

Mame of Persen

Mo Shilt, L.

Firm/Cempany

|20 Parada Prive

Address

Saint Augustine, FT, 32005

Citw/Siae and Zip Code
merights @gmail.com

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, pleasc call:

William Rights 6u3 GeUEE3I2
at ( )

Namu of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the [vllowing amount:

[35125.00 Filing Lee S 13000 Filing Fee & (i5155.00 Fiting Fee & g%160.00 Filing Fee,
Certificate of Staus Certilicd Copy Certificate of Staius &
{nddiianal copy is enclosed) Certificd Copy

(additivnal copy is enclosed)

Mailing Address Strect Address

New Filing Seetion Nuew FFiling Section Division
Livision of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 N, Monroe Street, Suile $10

Tallahassce, 1, 32314 Tallahassee, F1, 32305



* ARTICUES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NowShift LLC.
{Must contain the words “Limited Liability Compuny, LG or O

ARTICLE 1T - Address:
The mailing address and strect address of the principal office ul the Limited Linbitity Compuny is:

IPrincipal Office Address: Mailing Address:
NowShiit 1.1L.C l‘\:'owShifL L1.C
120 Portada Drive PO Box 1994
Saint Aueustin. FI, 32095 Saint Aueustine. FL 32085

ARTICLE I - Registered Agent, Registered Offiee, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or
another husiness enlity with an active Florida registration.)

‘I'he name and the Florida strect address of the registered agent are:

Lonna Robitlnd

Name

120 Portada Drive
Fiorida street address (P.O. Box NOT acoeplable)

Saini Augusting ¥, 32003
Ciy State Zip

Having been named as registered agent and (o accept service of procesy Jor the above simed limited liabilit: company ui the
place designated in this certificate, hereby aceepl the appoiniment as registered agent and agree (o et in this capacity. |
further agree to comply with the provisions of all steites relating to the proper and complete performance aof nry duties, and [
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5.

O A )Wy = 4/ 4

chistcréd Agent’s Signature (Rli?{JII{I’.D)

(CONTINUED)



ARTICLE V-

“The name and address af each persun authorized (0 manage and control the Limited Liability Company:

“AMBR® = Authorized Member

"MOGR" = Manager

AMBR Wiltiam Rizhis
120 Portada Drive
Saint Augustine. F1. 32093

AMBR Donna Robitlard
120 Poriada Drive
Saint Augustine. F1, 32095

{Usc attachment if necussary)

ARTICLE ¥: Effective date, if other than the date of filing: 07/04/2021 A{OPTIONAL)
(1 an cffective date is listed, the date must be specific
the datc ol filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as
the document’s effective date on the Depariment of Stawe’s records.

and cznnot be more than five business days prior to or 90 days afler

ARTICLE Vi: Other provisions, if any.

LEOUIRED SpENATURE

Signature of 4 member or an authorized r!pruwntuli\'c of w member.
“This docement is exccuted in accardance with seetion 605.0203 (1) (b). Florida Sttutes.
f am awarc that any false information subinitted in a document Lo the Department of Staie
constitulzs a third degree felony as provided forin 5.8 17035, 1.5

3,00,

Donna Robillad

Typed or printed name o sigiee
Filing Fres;
$125.00 Fiting Fee for Articles of Organization and Designation ol Registered Apent
S 30.00 Certified Copy (Optional}
S 500 Certificate of Status (Optional)



