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COVER LETTER
TO:! New Filing Section
Division of Corporations
Nanswa's Concierge Services, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fecis) are submiued lor filing.
IMease return all correspondence concerning this maiter w the following:
Diouglas Howtstra
Name of Person
PMH Financial Services LLC
Firm/Company
5455 Grund Valley Ct NE
Address
Ada. M 49301
City/State and Zip Code
dmh_cpageyvahoo.cam
E-nunl adedress: (1o be used for ature annual repurt nottfication)
For lurther information concerning this maitier, please cail
Douglas Houtstra 010 8322-3232
al§ )
Numwe of Person Arca Code Daytime Telephoene Number
Enclosed 1s 0 cheek for the following amount;
mS$125.00 Filing Fee LIS130.00 Filing Fee & _I$155.00 Filing Fee & TIS160.00 Filing Feu.
Centificate of Status Certined Copy Certificate of Status &
{additional copy 1s enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2413 N Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahasaee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namc:
The name ol the Limited Liabiliy Company is:

Nanxwa's Concieree Services, LLLC

{Must contain the words “Limtted Liability Company. “1.L.C."or "LLC.™)
ARTICLE Il - Address:

The mailing address and sireet address ot the principal oflice of the Limited Liability Company is;

Principal Office Address: Mailing Address:

380 Linley St 330 Linkev St
Foneboat Key, FLL 342238 Longboat Kev. FIL 342258

)

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liabihty Company cannot serve s its own Registered Agent, You must designate an individual or
another business enuty with an active Florida registration.)

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

Nancv ). Bossenbrocek

Name

580 Linlev Si
Florida strect address (PO Box NOT acceplable}

Longboar Kev, FL 3422

City Siate Zip

Having been named as registered agent and 1o acceps service of procesy for the above siated limited liabiline company at the
place designated in this certijicate, | hereby accept the appointnieni as regisiered ugent and agree 1o act in this capacity. |
Surther agree wo comply with the provisions of afl siatutes relating o the proper and complete performance of myv duties, and 1
am familiar with and accept the obligations of my position as regisicred agent as provided for in Chapier 603, F.5.,
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ARTICLE IV-

» L]

The name and address of cach person authorized o manage and control the Limited Liability Company:
'I"I!IE. :'nme nu[l ‘l Id::il
"AMBR" — Authorized Member

"MOGR™ = Manager

MGR

Nancv ). Bossenbrock
530 Linley 51

Lonboat Kev. FI. 3433%
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(Use attachment if necessary) —* -
ARTICLE V: Eflective date, it other than the date of filing:
the date of filing.)

AOPTIONALIST
Note: [Ithe date inserted in this block does not meel the applicable statmory tiling cequirements, this date will oot be listed as
the document’s ¢tlective date on the Department ol State’s records.
ARTICLFE V1: Other provisions. if any.

)

=
(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of & member.
This document is excented in accordance with section 60310203 (1) (b), Florida Statutes.
I am awarc that any falsc information submitted in a documeni 1o the Department of State
constitutes a third degree lelony as provided for ina. 817135, F .S,

Nanev J. Bussenbrock

Typed or printed name ot signe
E‘iling E‘ll“r-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certificd Copy (Optional)
3

5.00 Cerntificate of Stutus (Optional)



