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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: N_E EK Dlé Ebk ﬁ(&iﬂaﬂﬁp@;ﬁfoﬂ Ll

Numw of Lonicd Laabiliy Company

The enclosed Arnticles of Qrasnization and fee(s) are subnutted tor iling.
Please return all correspondence concermng this mxatter to the following:

NiKe Q{ LC1N0FON

N.’llp\.‘ ot Person

Neeho's  Foxpres<s 7 censporteXion L

Firm/Company

2594 H%kc)\/]\,]e Reod

Address

Noctn Poct . FL 34288

CuviStre and Zip Code

AO{\ nee K@_‘af‘ \‘thlfgn C nm

E-mai! address: (1o be used 1or fuiure annual repuit pot Heaton)

For further infonmution concermng this matter, please cull:
Cucingla
‘&E‘@MD_@TWH( ci"H ) %OO" 7 7/;):)\

Name ol Person | Areu Code Davtime Telephone Number

Enclosed is a check tor the fullowing amount:

Ci$123.00 Fiking Fee CI5130.00 Filing Fee & T08135.00 Filing Fee & Ml).()(} Filing Fee,
Certificate of Suius Cuntified Copy Cuertificate of Status &
tudditional copy is enclusud) Certitied Copy

(addinonat copy is enclosed)

Mailing Address . street Address

New Filing Seetion Nuew Fiting Seetion Division
Rivision ot Corporations The Centre of Talluhassee

IO Boux 6327 2413 N Monroe Street. Suite 810

Talluhassee, FL 32314 Tadlahussee, FLL 32303



ARTICLES OF ORCANIZATIONS FOR FLORIDA LINTVED LIABILTTY COMPANY
ARTICLE L - Name:

I'he name of the Limited Lability Company

Nee bo's  ExpresS /faﬂspbﬁtahoﬂ Ll

¢ Must contain the words "Limiied Li: ability Company, "LLC. Lo

ARTICLE 11 - Address:

The mailing address and street address o' the principal office ol the Linnted Liability Compuny b

Principgal Otfice Address: Mailing Address:

2594 Ahbeyllé Roed 2594 Abbe il Knad
Norf Poct FL 34288 Nocih Part | Fl 3958

ARTICLE I - Registered Avent. Registered Office, & Registered Agent's Signature

(The Limited Liability Company cannot serve us s own Regisiered Agent. You must destgnate an individual or
another business entity with an active Florida registtion.)

Ihe name and the Florida sireet address of the registered agent are

JQL&L_E_@LL(L_Q_CE ver”

Name

Ol S M. L. K. Jr S+ S92

Flonida street address (1.0, Box XQT acceptable)

Accadia  fFL 34206

Ciy Staee Zip

fhaving heen numed as registered agem umd 1o wecept service of process jor the above stated fimived fiabiline company it the
place desiyncied in this cernficare, § hereby accept the uppoimiment as registered ugent and agrogo act imdhis capucity. |

Jieriher agree to comply with the provisions of gl statutes relating o the pr d complete perirmaice ))_f'm_l' duties. wnd |
ant femiliar with and aecepnt the obligationyfy (

ter (03,65,

(CONTINUED)
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ARTICLE V-
The name and address orench person
Tidle:

"AMBR" = Authorized Member
"MORY = Monner

N R

(Use auachment if necessary)

withorized 10 manage and control the Limited Linbiliie Company:

Name and Address:

Nocth _Ffeef, FL- 343

ARTICLE Y Erfeciive date. it other than the dawe o il

the date of filing.)

OPTIONAL)Y
(M un effective dute is listed. the dute muse be specific and cannet be more than five business davs prior to or 90 days after

the document’s effecuve date un the Department of State’s recurds,

Note: 1 the date mseried e this Block does not meet the applicable statutary Hiling regquirements, this date will not be listed as

ARTICLE ¥1: Other provagions, i any.

REOQUIRED SIG

ATURE:

Signuature vl a me

T ﬁ,. document is eacey ‘7l{
g\{n aware that any fals

I

\ber o an authorized rcprcscnt:h\'wn o onember,
in accordance with section 63,0203 {1 (h). Florida Statutes

intormatien submitted in a document o the Departnent ot State
vonstitutes i third degree lelonyas provided form s 817,153, F.S.

Jenn I‘*CF/

N B8
2
Fyped or printed name Gt signee L = 3‘,
Filing [fees; ;-?4";_: :3 5
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Apgent o EE@
$ 30.00 Certitied Copy (Optional) ',:": =4
S 30 Certificate of Status (Optivesd) PR — o
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