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COVER LETTER
TO: New Filing Section
Bivision of Corpurations
N&J Bigoadations

SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organizaiton and tee(s) are submitted for filing,

Please retane all correspondence coneerning this matter 1o the following:

Nicholas Carmichael

Name ol Person

N&T Lighuadatuing

Firmy/Company

2536 Sands Temuee S APF 203

Address

Clearwater FL. 31764

CitySiate and Zip Code
Crinchl 372760 gt .com

F-nil address: o be used tor future annual report notidication)

For further information concering this mater. please call:
Nicholas Carmichael 47 45393727

at )
Name of Person Area Code Divtime Telephone Number

Lnclosed is a check tor the following iwnount:

[15125.00 Filing I'ce I’ = 150,00 Filing Fee & CIS155.00 Fiting 'ee & OIS 1600 Filing Fee.
Y. Cenilicate of Status Certified Copy Certificate ol Stutus &
(udditionad copy is enclused) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetien Division

Privision of Corporations The Centre of Tallahasser

1.0 Box 6327 2313 NOManroe Street. Suite 810 :

Tallahassee IF1. 32314 Talluhassee, L 32303



ARTICHES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
I'he name of the Limited 1iability Company is:

L uﬁ}u‘ctcjc} fruns
N&J drerdasiians] L
(Must contain the words “Limited Liability Company. "1L.1.C.7or "LLETD

ARTICLE 11 - Address:
The mailing address and street address ot ihe principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2330 Sands Terrace SOALN 203

2336 Sands leniace 5. AU 203

Clearwater. FL. 33764 Clemwater, F1., 33764

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mus desiznate an individual or
another husiness entity with an active Florida regisiration.)

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

Nicholus Carmichael

Name

2336 Sands Terrace §, AT 203
Florida street address (2.0, Box NOT acceptable)

Clearwaicr 1. 13761
Ciwy Stte Zip

Having been named as regisiered agent and to aceept service of process for the above stated timited liabiliny company at the
place designated in this certificare. I hereby accept the appoiniment as registercd agent and agree to act'in this capaciy. |
. . L. il _ il - . .
further agree to comphy with the provisions of all sutities refating to the proper wrdchmplete poerformance of my dutices, and [
T . . - e 2T ey it Lo Y T I S | o
am familiar with and accept the ohligationsof nr}}u}mun as registered agenrns proy Jg’zf,u' o in Chapter 603, 15

L B —~
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L Registered Agent’s Signature (REQUIRED)

(CONTINUFED}



ARTICLEIV-
The nume and address of each person authorized 10 manage iand control the Limited Liabiliey Company:

Title;
"AMBR" = Authorized Member
"MORY 5= Manager
VAP !
(monee ,:f FAY ,':\u ‘ ‘,\ R Jotin Corrar
- 2336 Aands Termace S APT 203

{ !

(Tearwarer. F1.. 23763

{Lise attachment il necessary)

ARTICLE V: Effective date. if other than the date of tiling: TERE=8cE S(OPTIONAL)
(I an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: 11'the date inseried in thix biock does not meet the applicable statetory ling requirements. this date will not be lsted s

the document’s etfective dute on the Department of State’s records.

ARTICLE VI; Other provisions. if any.

Nichokes Carmichiel amd John Corrar will cach own % of N&J Liguasdations L3 C.

. - -~ L ,: -~
-7 T s ot -
216N ' //’ - : - /'//l;’ -
BEQUIRED SIGNATUREL 7" - // :&,//
_./(.’/ / L e —— T

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 60350203 (1) (b). Florida Statutes.
I amn aware thal any false infbrmation supmited in o document (o the Depariment of Siaw
constituies a third degree felony as provided for ns.817. 155 F.5,

MNichotas ¢Carmachael

Typed or printed pame of signee

a Fees:
S125.00 Filing Fee for Articles of Qreanization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
§  3.00 Certificate of Status (Optional)



