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COVER LETTER

TO: New Filing Section
Division of Cerporations

sunsrer: MO S ftﬁf’ Ercad qu\ncfs

Nunw of Limited Liabilny Company

The enclosed Arucles of Qreganization and feegs) are submitied for tiling

Please rerern all corrvspondence concerning this munter 1o the following

Za/rav.'a_ /77%(.;\,1

Name o Person

/Zec.Oer/ /ﬂéc /

Firm/Company
Ae £ APT Yi3

Address

222/ Orangy
v
follabasSiee FL 323/ 7/
. CitwState and Zip Code
fafrea 223@ gmail. (e

A = . ;
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

L edrewa mCLQ(\'ﬂ ate 786) ) 200 1(9%2_

Davunmwe Telephone Number

Name of Person Area Code

71516000 Filing Fee,

Enclosed 15 o check fot the fullowing amount:
TIS125.00 Filing Fee (3513000 Filing Fee & CIS155.00 Filing Fee &
Certificate of Stitus Certified Copy Certiticute of Status &
(additienal copy is enclosed) Curtfied Copy
(additional copy is enclosed)
gy |

Muiling Address Street Address >,
New Filing Section New Filing Section Division e N
Division of Corporations The Centre of Tallahassee E:_‘g =
P.O. Box 6327 2413 N. Monroe Street, Suite $10 T
Tullahessee, FL 32314 Talahassee, FL 32303 {’2;-': —
) ‘E X
x
(@]

Srad
hv! -

N
Lo
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Linuted Liability Company is:

NO S\ﬂep Q)R’_QA ﬂ,unners LLC

(Must contain the words “Limited Liabality Company, "L.L.C."or "LLC™

ARTLICLE 11 - Address:
The nuiting address and street address of the principal oftice ot the Limited Liability Company is:

Principual Office Address: Muiling Address:
,20,2;2/ Crange W F Ar/ 2220 sienae HV(”;:

415 JallahaSgee L APt H'5 7 4l lehasse
31721 FL 32341

ARTICLE 11§ - Registered Agent, Registered Otfice, & Registered Agent's Signature:
{The Lunited Liabtity Compuny cannot serve as its own Registered Agent. You must designate an mdividual or

another business entity wish an active Florida registration. )

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

Lal«cwl . MHeun

NMame
3760 Copita Civlie Southeast AP 1C \ ¢
Florida street address (P.O. Boa NOT aeceptable)

Tetloda e S5 e F 3251\

Ciy Stale Zip

Huving heen umed as registered ayent und to accepl service of process for the above stuted limited labiline compuny at the
place dexignated in this certificate, [ hereby aceept the appointment as regisiered agent and aygree to act in this capaciiv. |
Hurther agree 1o comphe with the provisions of all siatutes relating to the proper and complete performance of my duties, and 1
am fwmilicr with and accept i obligations of my: pusition as regisiered agent as provided for in Chapter 605, F 5.

——

chis,lc'rcd r\gcnt's?lgnmurc (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The nume and address o each person authorized 1o manage and contro! the Limited Liability Compam

Same and Address:

o |

"AMBR” = Authurized Member
"MGR" = Manager . )
AR Lé(}(m{jt& mCLauQ\S 3700 (cx‘fl
RS A PN A AR AL
ATAS Al g -

M(Q(L LLJ\" YN \Y\q-gu
LTC0 €epIal (i SOUTRTEST
A4 {18 Jallthbscee FL 3251/

(Use auachment if necessary} l \
15 /),Q'Ll A{OPTIONAL)

VRTICLE Ve Effective date, st other than the date ot filing: _@[‘l‘
(It am eftective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs ufte

the date of filing.)
I the dute nserted i this block does not meet the applicable statutory {iling requirements, this date wili not be listed as

Note: 1 the dure
the document’s etffeciive daie on the Depariment of State’s records

ARTICLE VI Other provisions, i an

REQUIRED SIGNATURE:
7 -
Signature of o member or an authorized representative of o member
5.2 Horid:

signature of @
I'is document is exccuied inaccordance with section 603.0203 {1 {b). Flonida Suates
[ am wware that any false information submitted 1in 2 decument 1o the Depariment of State

vonsitutes a third Cicgrcc felony as provided tor in s 817155 F.8
ledravia NC -

Typed or printed name of signee ,—I:‘—"J o
’ - ~ON

i}
T P =
Liling Fees: T iz
Sll:: 00 Filing Fee tor Articles of Organization und Designation of Registered Agent i)"'g‘ =
5 30.00 Certified Copy (Optional) s :r';

S 500 Certificate of Stutus (Optional) -_
T rw
-~ I

e

=T @
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