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COVER LETTER

TO: ~New Filing Section
Division of Corporations

wweer 420 FLOORTING  LLC.

Name of Linuted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Michael & LoBrest

Name of Person

FirnvCompany

2 multdaon R4 et B

Address

QOC\SC\(‘MC« F‘Or\(}?«. 2252 é

City/State and Zip Code

0 be used for future annual report notification)

For further information concerning this matter, please call:

mzlf-(p LQ’%CSj"‘; w850, ?OZ 'Q//g#

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee 15130.00 Frling Fee & LIS155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Starus Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division of Corpaorations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

920 FLOOLTZ NG LLC.

{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

Brnsacola  Fr 32572 DnSaC Qg L 32582¢

ARTICLE I1I - 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 registration.)

W B

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

Nicalle Euelyn  Hend nekson

Name

SU7 muldoon 80 B Ot B

Florida strect address (P.O. Box NQT acceptable)

Rrsacola  Fladda 32574

City State Zip

£UI¥0 14 JISSVYHY 1TV
VIS0 AMvE e
0f:8 WY Z- AVK 2202

Having been named as registered agent and to accept service of process for the above stuted limited llabilie: company at the
place designaied in this certificute, [ herebyv accept the appointment as registered ageni and agree to act in this capacine. |
Surther agree to compiy with the provisions of all statuies relating to the proper and complete performance of my duties, and |
am familior with and accept the obligutions of my position as registered agent as provided for in Chaprer 605, F.5..

A e

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)

437714



ARTICLEIV-

The name and address of each person authurized o manage and control the Limited Liability Company
Title; Name and Address;

"AMBR" = Authorized Member

"MGR" = Mdnﬁr
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{Use attachment if necessary) =

ARTICLE V: Effective date, if other than the date of filing

A{OQOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

[f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions, if any.

REOUIRED SIGN »\TUR]-

Slgnal?re nf mcn‘lber or an authnrut.d representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes

1 am aware that any talse information submitted in a document to the Department of State
constitutes a third dr.zree felony as provid

ed for ins.817.155. F.S.
///CAC{e,/ /(o/ﬁmﬁ

Twped or printed name of signee

I ilqu I'n .:..

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



