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COVER LETTER

TO:  New Filing Section
Division of Corporativns

Nokajo LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Flease remrn all correspondence concerning this mater to the following:

Timothy Kelly

Name of Person

Timothy Kelly PA

FimVCompany

1016 LaSaile Street

Address

Jacksonville, FL 32207

City/State and Zip Code

ana.stauch@anewwayhealthcare.com

E-mail address: (to be used for fature annual repornt notification)
For further informativn concerning this matter, please call:
904 39¢ 3708

at ( )
Name of Persun Arca Code Daytime T'eleplone Number

Enclosed is a cheek for the following amount:

£J8125.00 Filing Fec [1%£30.00 Filing Fee & L_IS155.00 Filing Fee & LI$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Stawus &
{additional copy is cnclosed) Centified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Sectiun Division
Division of Cerparations The Centre of Tallahassee

P.0). Box 6327 2415 N. Monroe Street, Suite 810

Tallzhassec, Fi, 32114 Tallahassee, FI, 32303



FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY conipany 2022 HAY 27 AM10: 3|

ARTICLE I - Name: SELIt IANY o 5T E
The name of the Limited Liabiiity Company is: TALLA HAS SEE, L

Nokajo LLC

{Must conlain the words “l.imited Liahility Company, “1.1..C." or “LLC.™
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:
Principal Office Address: Mailing Address:
2380 3rd Street South 2380 3rd Strzet South
Suite 1 Suite ]

Jucksonvilie Beach, FI. 322350 Jacksonville Beach. FI. 32250

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. Yoo must designatc an individual or

another business entity with an active Florida registration.)

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

Timothy P Keily PA

Name

1016 LoSalle Suect
Florida street address (P.0. Bos NQT acceplable}

Jacksonville FL. 32207
Ciry Surne Zip

aving heen named as registered agent and ro accept service of process for the abuve siated limited lighility company at the
place designated in this certificate, | hereby accept the appointment as registered ogent and sgree to act in this capreity. !
Jwiher agree to comply with the provisions of all statutes refoting to thy iwoper and complete pedformance of my dutivs, ond |
am famifiar with and accept the obligations of my position ays reyi agenpas provided for in Chupter 605, F 5.

Regintred Aflont's Signature (REAFLIRED)

(CONTINUED)



ARTICLE IV-

The narne and address of eoch persan autharized to.manege and control the Limited:Liability Company

~*AMBR" = Authorized Member
"MGR* = Manager

MGR

Jia Stauch

. 2380 3rd Sureet South, Siite 1
Jackuonville, F1.32250 ~
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(Use altachment if necessary) -
ARTICLE V: Effective date,'if other than the date of tiling:

- (OPTIONAL)
(If an cffective date is [ixted, the dute must be specific und cannot be more than five busines
the date of filing.)

s duya prior to or 90 days after
‘Note: I the date inacrted in this block does not meet the opplicable statutery filing requirements, this date wilk not be listed 25
the document’s effective date on \he Department of State™s reconds,

ARTICLE VI: Other provisions, if any.

WSIGNATURE: /—\ ™ '
L e > b 9“_

et

Signature of 3 member or an 2uthorized representative of & member.
This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes,

[ am aware that any false information submitted in a document to the Department of State
constitules & third degree felony as provided for ins.817.155, F.S.

Ana Suauch

Typed or printed neme of signee
E Illing EE:I
$125.00 Filing Pec for Articles of Orgunization and Desiguation of Registered Agent
$ 30.00 Cerfifted Copy (Optional)
$  5.00 Certificate of Stutus (Optional)

CENIE



