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COVERLETTER

T New Filing Section
Nivision of Corporations

SUBJECT: _le_s_'m_ﬁ_w_\ﬁﬁ o Yhe Tawda, LLC

Name of Limited Liability Company

The enclosed Articles of Organization ané fee(s) are submitted for filing,
Please return all correspondence concerning this maiter 1o the foilowing:

NOJ’&U\.E anei’ t

Name of Person

Firp/Company

U0 Ciqpress = T

Address

—Teohasses, BL 32303

City/Swte and Zip Code

NSV oS Ises@unuheo: comn

E-matl address: (1o be vsed for future anmdai report notification)

e
For further information concerning this matter, please call: ¥ P \6&

Novtzde Rdboer 5 w350 5 Lok A449& Com .
Name of Person Arca Cude Davtime Telephene Number ( QQA%

Enclosed is a check for the following amount:

(J5125.00 Filing Fee %130_00 Filing Fee & d8135.00 Filing Fee & [35160.00 Filing Fee,
ertificate of Stans Centificd Copy Ceriificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailine Address Street Address

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

P.O. Box 6327 2413 N. Mornroe Street, Suie 310

Tallahasses, FIL 323 14 Taltahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA FAMETED LIABILITY COMPANY

ARTICLE T - Numw:
The name of the Limied Liabiiity Company is:

Nuraind Wiekho g Fa,mi\uj\ e €

{Must contain d-e words ~ Limited Liability Company, "L.L.C." or "LLC.T)

ARTICLE 11 - Address:
The maiting address and strect address of the principal ofiice of the Limited Liability Company is:
AMailing Address:

Principal Office Addaess:

U (pvess Cl 4udq cypess el
t&%@lﬁa (Sel EL 3363 oA NS e, P 22303

¢, & Registered Agent's Signature;
wn Registered Agent. You must designate an individual or

ARTICLE 11 - Registered Agent, Registered Offic
(The Limited Liability Conpany cannol scrve as is ov
another business entity with an active Florids registration.)

The name and the Fiorida street address of the regisiered agent are:

Nockede_ Roverts

Name

“HeCq cufresSs ck -

Florida street nddrcs;‘{l’.(). Box NOT acceptable)

Toahagsos, B33 o

City State Zip

process for the above siated fimited liubiline company at the

istered agent and agree to act in this capacity. {

Having been named as registered agent and (o accept service of
my duiies, and [

place designaied in this certificuie, [ hereby accepi ihe appointment as reg
Jurther agree o comply with the provisions of ull statuies relating to the proper and complete parformance of

em familiar with and accepi the obligations of my position fis registered ageni as provided for in Chapter 603, F.5..

URegistered Agent sSrgmatiic (REQUIRED)

(CONTINUED)

A
- 3
TS
R
‘_‘ g ~y
v e I\J
¢ ~
- . :l
-J:-x T -}‘ -
Sy S
" N £~
N



ARTICLE V-

The name and address of each person authorized (o manage and contral the Limited Linbihin: Company:

Name and Address:

Title:
“AMBR” = Authorized Member
“VGR™ = Manager

NV %u 6?30};@&;

S_@._PL 2RO

(Use awachment if NECessHry)
(OPTIONAL)
an five business days prinr to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
(1f an cffective date is listed, the date must be specific und ¢

the date of filing.)
Note: If the date inserted in (his block does not meet the applicable statutory fi

the document’s elfective date on the Department of State’s records.

annot be mare th

ling requirements, this date will not be listed as

ARTICLE V1: Other provisions, if any.

I

léé\ atur Mi member or an sutherized vepresent wtive of a4 member.
I'his cdfenment is exeeuted in accordance with section 605.0203 (1} {b), Florida Statutes.

| am aware that any false information subnumd ina document to the Departmeni of Siaic
~d for ins, SH’ 135, F.5.

constitutes a thivd degree felony ag
Nadah & lgoor ™=

Typed or printed name of signee

Filing [ees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ =00 Certificate of Status {Optional)



