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COVERLETTER
TO: New Filing Section

Division of Corporatiens

N726PD, LLC
SUBJECT:

Namie of Limited Liability Compuany

The enelosed Articles of Orgunization and fee(s) are cubmatted for filing.
Please return all correspondence concerning this matter to the following:

Erin Meyer

Name of Person

Advocare Consulting Legal Group, PLLC

Firm/Company

3555 Krult Ruad, STE 240

Address

Maples, FL. 34103

City/State and Zip Code
crinm@advucalctax_com

E-mail address: (1o be used for future amual report notification)
For turther information concerning this matter, please call:
Enrn Meyer 239

al { )
Name ol Person Area Code

213-0066

[aytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee (J$130.00 Filing Fee & [$155.00 Filing Fee & T1$160.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Sualus &
(additivnal capy is cncloscd) Certified Copy

(additional copy is enclosed)

TalS ™

PN

Mailing Address Street Address o =
New Filing Sectien New Filing Section Division ]:": '._ —
Division of Corporations The Cemre of Talluhussce wl N
P.O. Box 6327 2415 N, Monruc Street, Suite 8110 At -~
Tallahassee. FI. 32314 Tallahaszee, FL 32303 /e :"E
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ARTICLES OF ORGANIZATION FORFLORIDALIMITED LABILITY COMPANY - .- =00 0

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

N776PD LLC
' {Must cunt.'nn 1ht uordb L;mncd L lablhty Compnny "LLC.er "LLC )

" ARTICLE H - Address: : .
. The muiling address and street address of the principal office of the Limied Liability Company s

Principal Office Address: . Mallmg Address:
- 1773 Suprene Ct

1773 C;uprumc Ct
" Naples, FL 34110

" Nagles, F1. 34110

,\RTICI E EII - Registered Agent, Registered Office, & Registered Agent” sSngn.arure

- {The Limited Liability Company cannot scrve as its own chlsicrcd :\gem Yuu must dmlgnale an md:v:du‘s] or
“snwther busiress cnu:v wuh an acln ek londn rcmsmmon )

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

Jon W. Miller

. Name .

E § 773 Supremc Ct T -
Flondnstn:ct addrcseuI‘O BmM}laumeblu; -

Nanles R 33110
oGy - Sme v Zip

- Having been named as regisiered o gm. and tp uceept service of process for fhe ahove stated limdted labiliy company at the

place designated in thix certificate. ! herveby accept the appointmeni us registered agent aid agree fo act in this capacite. | )
. further agree fo comply with the provisions of all staaues relating 10 the proper and camplete perfurmance of my duties. and I -
. am familiar with and accept the obligations ofmy

vided Jor in Chaprer 603, F.5.

R.cgi_slcrcd Ag;gl_l's Sstgnatwre (REQUIRED) . .. -

(CONTINUED)
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CARFICLEIV- ©° - e L _
" The name and address of'cach pmon au:horm:d to manage. and cnntml the i, :mm:d Ljabllltv (‘ompany-

-

. ‘..aii[I i];l ! ii ss. ) T
. "AMBR" = Authunn:d Member S
- "M(IR‘—Manager " - TR
' MGR T Jon W Miller
- ... 71773 Supremg Ct

* Naples. FL 34110

. If Use attachment if ncccssarv) .
-ARTICLE V: Effcctive date, if other then the date of nllng. . (OPTIONAL) .

-(If an effective dute is lisled, the date must be spec:ﬁc and cunnol be more than live basiness days pnor toor 90 da} s after
the date of flling.) =~

Note: [fthe date inserted in shis block does not meet the applicable sttutory ﬁ]mg n:qulrcmcnw this date witl not be llsled as
the documen: s effective dale on the Department of Smc 5T urds

ARTICLE VI: Other pruvisions, i any.

_ REQUIRED SIGNATURE: Q/ o

Signaturg’of 2 member or an suthorized errcscnlalne of a member.

This documneyf ig'cxecuted in accordance with section 605.0203 (13 (b), Florida Statures.

"t am aware it any false information submitted in a document thc Departinent of State
. constitures a third degree felany as provided for-ins.817.155. F.§. :

) . D L - .
- Jon W, Miller -
R "+ - Typed or printed name of signee . T L:‘E‘“

: A Filing Feex: - o o o '%Tl:':.
"$125.00 Filing ¥ee for Articles of Orl,anuanon and Demgnanon of Regl.ﬂered Agenl I

- - $§ 30.00 Certified Copy (Optional) ~ _ DO . " o
§  5.90 Certificare of Status (Optional) . ) ) _ .
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