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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOQOUNT NC. : TI20000000195
REFERENCE : 443413 4353424
AUTHORIZATION
; My S
COST LIMIT : $ 425,00
ORDER DATE : January 31, 2022
ORDER TIME : 2:15 PM
ORDER NO. : 443413-005
CUSTOMER NO: 4352424

DOMESTIC FILING

NAME : NMBL LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER’S INITIALS:



COVERLETTER

TO:  New Filing Seetion
Divisien of Corporstions

nmbl LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and foe(s) aro submitted for filing.

Please return all correspondence concerning this matter to the following:

Barry Posnper

Name of Person
Kugdman Trachtzn Aoe Pogner LLP

Pirm/Company
800 Third Avenue, Floar 11

Address
New York, NY 10022
City/State and Zip Code

boosner@ kudmaniaw com
E-mail address: (to be used for fiture annual repart notification)

For further information concerning this matter, please call:

Wiliam Hammond 212 N B68-3602
at(

Neme of Person Arca Code Daytime Telephooe Mummber

Enclosed is a check far the following amount:

[J$125.00 Filing Feo {0%130.00 Piling Fee & [J%155.00 Filing Feo & 0J%160.00 Filing Pee,
Certificate of Statua Certified Copy Cextificate of Status &
(addittonai copy is enclosed) Certified Copy
(additicnal copy is enclosed)

Mailing Address Gtreet Address

New Filing Section New Filing Section Division
Divixion of Corporstiona Tha Centre of Tallabagsoe

P.O. Box 6327 2415 N. Monroe Street, Suito 810

Tallahassee, FL 32314 Tallahaseee, FL 32303



ARTHECLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY QOMPANY

ARTICLE I - Name:
The name of tho Limitad Liability Company is:

nmbl L1.C
(Must contnin the words “Lindted Linbility Company, *1.L.C.» or “LLC.™)

ARTICLE II - Address:
The mailing address avd stroet address of the principal office of the Limited Lisbitity Company is:
Friacipal Offce Address: Mafting Address:
ooy apw W STREE T 9O\
m&m T <
ARTICLE Ul - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company caanot scrvo as its own Registered Agent. You must designate an individual or
anther business entity with an active Florida registration.)

Tho name and the Florida stroet address of the registered sgent are:
Corporation Service Company

Name

1201 Hays St
Florida street address (P.O. Box NOT acoeptable)
Tallahassee, FL., 32308
City State Zip

Having been named o registered agent and to accept service of process for the above stated mited labifity company at the
place designated In thiz certificate, { hereby accept the appointment as registered agent and agree to act b1 this eapacity. |
funther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and 1
am famlliar with and accept the obligations af my position as registered as provided for in Chapter 603, F.5..

AN
f'/ .-\.\1i~l.|m Vice Presudent

Regivtered Agent's Sigasture (REQUIRED)

(CONTINUED)



ARTICLE IV-
Thcmmdndﬁmofmchpemonuﬂhoﬁmdmmgcmdmolﬂnmmmw&nmr

Dl Nams and Address:

"AMBR” = Anthorized Member

"MGR" = Manager
Corel Theums MGR.

(901 Mu TTH ST AYT B¢
B A7 72| W = - ) ) " —

(Use attachment if neceseary)

ARTICLE V: Effective date, if other than the date of filing . (OPTIONAL)
(lfnneﬂeﬁhcdalehl:lﬂed,thednmmbeMudmthmummmmwww%hﬂlm
the data of filing.)

Note: lfthodltahmdh&hhlmk&oumtm&awpﬁc&lomyﬁﬁngmtﬁsdncwﬂlnotbel'nwdu
the docmment’s effective dats on the Department of Stato's rocands.

ARTICLE VI: Other provisions, if amy.

2
ﬁ/
REQUIRED SIGNATURE:
Siguature of a mem representative of a menther,
This document is sxacute;

with section 605,0203 (1) (b}, Florida Statutes.
1 am aware that any false submmitted

xath in » document to the Departrent of State
coustitutes a third degree felony as provided for in 5.817.155, P.S.
/sf Corel Theuma

Typed or printed name of signee

Elllng Fess;
$125.00 Filicg Fee {or Articles of Organization snd Designation of Reglatered Agent
$ 30.80 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



