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COVERILETTER
TO: New Filing Section

Division of Corporations
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sumieer: _ N2 Globo L LLE -
Name of Limited Liability Company - -0
o

The enclosed Artieles of Organization and Tee(s) are submitted for liling,

Please return all cortespondence concerming this menter o the following

Sneila Kool

Namwe ot Person

FirnvCompany

(0 KNowd 6™ Ao

1(‘ cw\.‘Ocum

Acldress

i [ .
?‘gﬁ ach vl 230 9
v/ State and Zip Code
%\‘l(’ Lk. n{l( 2 ((D k‘\-ﬂ_}\oo- ey
E-matl address: (10 be used fobfutare annual repert notification)

For turther information concerning this matier, please call:

al

}
Name of Peraon

Area Code

Daviime Telephone Namber
Lnclosed 1 a check for the following anmwunt:

CIS125.00 Filing Fee ﬁlm_(m Filing Fee &

CIS135.00 Filing Fee & CI1S160.00 Filing 1ee,
Cerntificate of Status Cuerubied Copy Certificate of Status &
{addittonal copy is enclosed)

Certitied Copy
(additional copy is enclosedy
Mailing Address
New Filing Section
Division of Corporations
1.0, Bux 6327

Street Address
New Filing Scetion Division
The Centre of Tallubassee
2205 NOoNonroe Sireet, Suate 810
Tallahassee, FIL 32314 Tallzhassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY

ARTICLE T - Name:
The name vl the Limited Liability Company is:

NCA Clad Ll

(M ust contain the words ™ Limited Liability Company, “1L1LCL7or LLC

ARTICLETD - Address:
The niling address i sireet address of the principal vfliee of the Limited Liability Company is:
Principal Office Address: Mailing Address:
) ot (200 pi) DL Avenuce,

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrution.)

The maume and tic Flonda street address ofthe registered agent are:
Q\'\C&LC‘L‘ {\yOQJL
T
Name

120 A 2™ Aenses
Flarida street address (P.OL oy XOQT aceeptable)
Zip

Citv Stale

Having been named as registered agent aind 1o aeeept serviee of process for the above stated limined liahilie company ar the
pHace designated in this certificate, hereby aecept the appoiniment as registered agent and agree to act in s capacity, |
further agree o complv with the provisions of all swetrges velating v the proper and complete performance of mv duties, and |

am familiver widly and acecpt the abfigarions of my position as regiseered ugent as proveded jorin Chappter 6403, F.5.

Sheila el

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

19 Hd - dgy o




ARTICLE V-
I'he name and address of eack person authorized to manage and control the Limiied Liability Company:

"AMBR" = Authorized Member
"MOR™ = Managa i
_ﬁh&L(& f\(ne_,(
L) ’_%tfa*‘\ fovrer sid

_M&GA
A%LL_M

(Use attachment if necessary)
4| (= laa >

ARTICLE V: Effective date. 1f other than the date of filing: AOPTIONAL)
{1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Nate: I the date mserted in this bleck does not meet the applicable statutory filing requirements, this date will ot be listed as

the document’s effective date an the Department of State’s vecords

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:
. ¢
Wele 710l
Si}.'_n'.mfrt/ﬂf a member or an authorized representative of & member.

This document is executed in accordinee with section 643 0203 {1 (h). Florida Statues,
T am aware that any false information submitted in o document o the Departmeni of Stae

constitwies o third degree felony as provided for in s 817135 F.8,
Shesdla. Noe (

Typed or primed name of sigiee

Filine Fees:

5.00 Filing Fev for Articles of Organigation and Designation of Registered Agent

Ly
—_—
taw bd

.00 Certified Copy (Optional)
.00 Certificate of Status (Optional)
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