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COVER LETTER
TO: New Filing Sectivn
Division of Corporations

T

SUBJECT: _ I )

OFFERING Lie

Nume Tid Liability Company

The enclosed Articles of Organization and teeds) are submitied for filing.
Please return all correspondence concerning this imsiter 1o the following:

L \oe A erlss

Namwe of !’crsms

NET OFffFERTNG

FirnvCompany

1565 Capdah Crcly e Sle 5

Address

A i . '
2~ 2
TohnhaSSe 0 glb\’ic - 22 20
Cinv/State and Zip Code

\‘}—e O \)-Q_tﬁﬂ 6 qw’\ﬂb\\ (O:‘V\

£-hail address: (10 be used‘ﬁ)r future annual report notification)

Far turther information concerning this matter, please call:

Ul Shlalpn w&sn ) 5i% -85

Nanw of Person aArea Code Daytime Telephone Number

Enclosed is a check for the following amount:

OS125.00 Filing Fee C35130.00 Filing Fee & O$155.00 Filing Fee & £$160.00 Filing Fee.
Certificale of Stafus Certitied Copy Centiticate of Stas &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Muailing Address . Street Address

New Filing Scetion Nuew Filing Section Division
Division of Corporations The Centre ot Tullahassec

PO Box 6327 2415 N, Monroe Strect, Suite 310

Taklabassee, IFL 32314 Talluhassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILTTY COMPANY
ARTICLE T - Name:

Fhe name of the Limited Liability Company is

NET OFFERING LLC

(Must cottain the words “Limiied Liabiliy Company. "L.L.C..
ARTICLE I - Address:

“or "LLC

Fhe nmiling address and street address of the prineipal ottice of the Limited Lisbility Company s

Principal Office Address:

Mailing Address:

B AR

TollaleS2ae € lon den  TI300

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signuature

g H
(The Linwted Liability Company cannot serve as its own Registered Agent, You must designate anandividual or
another business entity with an active Florida regisizaiion.)

The name and the Florida strect address of the registered agent are

{/\/\llj-;—/l' 53#0»&0{4

Name l

63 (Caple (i Se Sa 95

Florida street addrdss (P.O. Box NOT aceeptable)

Toinlavee  Elonde %27%0]

City Swie

Zip

Huving been numed as registered agent and to gecept service of process for the above siated limited liabitity compuny at the
place designated in this certificate. [ hereby accept the appointment ax registered agent and agree to act in this capacity. [
Jirther agree to comply with the provisions of all staties relating w the proper and complete performance of my duties, and [
am jiuniliar with and accept the obligations of my position as registered ayent us provided for in Chaprer 605, F.5

I, </

“ Registered Agc?ﬂu}ignmurc (REQUIRED)

(CONTINUED)

s
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ARTICLE I'v-
The name and xddress of vach person avthorized 1o manage and control the Limited Liability Company:

Title: Nameand Address:

TAMBRY = authonzed Muember
Lhilperl  Zleniog

"MGR" = Manager

WM. 2

“Tﬁﬂv-_‘d n_'Cf—L_D_.P .g LAy de B

A

(Use attachment if necessary)

ARTICLE V: Effecuve date, ifother than the date of filing: AOPTIONALY

{If an effective date is listed, the date must be specific and cannot be more thun fve business days prior (o or 90 days after
the date ot filing.

Nute: [the date mserted in this block does not meet the applicable statutory filing requircments. this date swill not be listed as

the ducument’s effective date on the Depariment of Stute’s records,

ARTICLE VI: Other provisions, iFany.

COUIRED SIGNATURE:
(. c/

Signature of & member or un/(ullmrizud representative of a member.
Tlis document s exceuted in accordance with section 6U05.0203 (1} (b, Florida Suaiuies.
L am aware that any false information submitted in a document 1o the Department of Staie
constitutes a third degree felony as provided for in s 817,135, F.5.

philbe, L Slanls y

Typed or printed name of signee (

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitted Copy (Optional)

S 5.00 Certificate of Status (Optional)



