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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: N( GDT AFMM%CUR Yy LLC

Nume of Limited Liability Company

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

LmdA F MCCOy

Name of Person

NE Go1_ Arms SZCar:T\/ LLC

Firm/Company

\58’5 Af’bor Dr\/e

Address

TL R / FL/C\ 3‘256 3
' Citv/Staie and Zip Code

Steca7 @ Aol Com

E-mail address: (to be used for futnre unnual report notitication)

For turther information concerning this matier, please call:

LN DA T"]C(,(,\/
$60727 5393% . 85D , $5072)7 5393

Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[35125.00 Filing Fee T95130.00 Filing Fee & C5133.00 Filing Fee & O$160.00 Filing Fec,
Certiticate of Stagus Certified Copy Centilicate of Status &
{additional copy is enclosed} Centitied Copy

(additional copy is enciosed)

Mauiling Address Street Address

New Filing Section New Filing Secuton Division
Division of Corporations The Centre of Tallahassee

P.O. Bux 6327 2415 N, Monroe Sureet, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limted Liabiiity Company is:

We Gor Arms  JecuriTY LAC

(Must contain the words “Limited Liabiliy Company, "LLCL"or "LLCT)

ARTICLE 11 - Address:
The mailing address and sireet address ol the principal oftice of the Limited Liability Company is:
Principal Qtfice Address: Muiling Address:

28132 AvLlor. Dyv.ve </ A
T, FLA_ 32562

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limuted Liability Company cannot serve as its own Registered Agent. You must designste an individual or
another business entity with an active Florida registration.)

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

benpa _F . M CCO‘;/

Nuame
3§13 Acbor Dive #AH4

Florida street address (P.O. Box NO] accepable)

Te FLA 223073

Cuy State Zip

Huving been numed as regisivred ageni and 10 accept service of process for the above stated limited linhility compuny ut the
place designaive in this certificaie, { herehy accepi the appointment as regisiered agent and agree w act in this capacise. |
Jurthvr agrev to comply with the provisions of all stanaes relating to the proper and complete pegfurmance of my duties, and |
am familier with and accept the obligations of my: position us registered ugent as provided for in Chaprer 605, F.5.

At Z Jp Gy

/ Registered Agent’s §1Ena1ur; (RLOUIR

(CONTINUED)



ARTICLE 1V-

Title:

"AMBR" = Authorized Member
"MOR" = Manage

AMBR

The name and address of each person authorized to manage and control the Limited Liabilhity Compzny

V. [V ’
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{Use attachment if necessary)

ARTICLE ¥: Effective date, s other than the dute of fiking

AOPTIONAL)

(U an effective date is listed, the date must be specific and cannet be more than five business days prior to or 30 days utter
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory §iling requirements, this date will not be listed as
the ducument’s eifective date on the Depariment of State™s records

ARTICLE VI: Other provisions, if any

REOUIRED SIGN. \lURF

. )?v%ﬁ/

Swn{:utu of 2 member or an authorize

uprcscul ative of a member.
Phis document is execuied in accordance with section 605.0203 {1) (b}, Florida Stuutes

[ am aware that any false information submitted in a documens wo the Deparunent of State
constitutes a third degree felony as provided for ins.817.155. F.8

Lowon F. ™M CCc;)y”

- o .7
Tvped or printed name of signee

Filiny Fees:

S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 30.0¢ Certified Cupy (Optivnal)

S 300 Certificate of Status (Optional)



