121000 407372

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rpeckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

UG MRIA

900372779949

; ; N L T
- oo
R i
e "o
o w -,
- m L
3 -2 iy
[$4 —_— -
€ i H
= - iy
. -i R
L — 5
-t > -
- w
.- =
<= ro
== =
oy A
. [ 7]
T
w T — S_?'
[Fa X% W
M- « :_E-
r.-r" : -
e ; <
. — .n
o N r—
=—=r ol o
Co =
-
b o




COVFER LETTER

Tk New Filing Section
Division of Corporations

SUBJECT: HNCU S 6V()LPD u«i

Name of Limited L iubtlisy Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspeadence concerning this natier to the tollowing:

Nusar kol Kofev- Maiso

Nanmw of Person

Naige O@0up

Firm/Company

HO Live Oak Plantobon fooad

Address

TalleheSsee . EL 22312

City/State and Zip Code

nuSabhals ¥n @amail (o

E-mail address: {ta be used J forfiusure annual Teport nolmcmon)

For further information concerning this matter, please calk:

Berbolid Ainpmada BSD 5 32\~ 4H3TH

Name of Person Area Code

Daytime Telephane Number

Enclosed s a check for the [ollowing amount:

O8125.00 Filing Fee [38130.00 Filing Fee & CIS133.00 Filing Fee &

Z5160.00 Filing Fee,
Certificate of Status Ceruthied Copy

Certiticate of Stats &
{additional copy s enclosed} Centified Copy

(udditional copy is vnclosed)

Muailine Address Street Address

New Filing Section New Filing Section Division
Division of Corpurntions The Centre of Tallahassee

P.0O. Box 6327 2415 N Monroe Sireet, Suite $10
Tullahassee, FL 32314 Talnhassee, F1. 32303



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limsted Liabilny Company is:

Naise Growp LLG
LLC, or"LLC)

“Limited Liability Company.”

i Must contain the words

ARTICLE 11 - Address:
he mailing address and street address of the principal uffice of the Eimited Liability Conmpany is
Muiling Address:

Principal Office Address:
NO L Co W Pawtaton FD _Live 0a¥ Plavtahos
Rood Talul.orget Et Tol. TJ@Ualip p0et, L
222\;1 223172

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s dignature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

& Batwelu Ptunad

ancther business entity with an active Florida registration.)

Ihe nanie and the Floridu street address of the registered agent are

Mame
HO _Live Oak Plavtabas Road
Florida strect address (P.Q. Box XOT acceptable}

Tald alpses FL - 39312

City State

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the
pace desiynated in this certificate, [ hereby accept the appoiniment as registered egent and agree to act in this capacity. |
further agree 1o comply with the provisions of el sites reluting to the proper und complete perjformance of myv dutics, and |
am famifiar with and accept the obligations of my position as registercd agent as provided for in Chapter 603, F.5..

PJW/\W\Q\Q’ (
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Tidle; Noame : Address:

"AMBR” = Authorized Member

“NGR" = Manager E(L [/ L\ ﬁ

AT 7T MuSQuloa bl fcotae. A lar SG.
0T OaE PawFRn. R

Tl loS€ee FL_ 22313

GELYEN

{Use attzchment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior te or YU days after

the date of liling.}
Note: [ the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as

the document’s ¢fTective date on the Department of State’s records,

ARTICLE V1: Other provisions, il any.

-

REOUIRED SIGNATURE:
A Loce e tn véé/a S L

Signature of 3 member or an :nnlwéLd representative of a member.,
This dacument is executed i accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitied in a document 1o the Department of State
constituies a third degree felony as provided for in s.817.1535, F 5.

Messou botia Kofa - arSe, .

Tvped or printed name of signee

Filing Fees:

3.00 Filing Fee for Articles of Organization and Designation of Registered Agent

il
S 30.00 Certificd Copy {Optivnal)
S 200 Certificate of Status (Optional)



