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COVER LETTER
TO:  New Filinp Section
Division of Carporations

NugpsnMupps LLC
SUBJECT:

Name of Lumated Liabiiny Conpany

The enclosed Articles of Organizanuaand feefs) are subrmrted for filing.
Piease return al correspondence concormung thas ranter tw the following:

Brisn Shoen

Name of Persun

Lxguar Lireense Profiessionals LLC

¥im/Company

125 MNonh Magoola Ave

Adudresa

Orlando Flandd 32802

Cory:Siate and Zap Code
Brauniehquudenseprofessionyd cum

E-meul address. (10 be used for fiiture annual report notificanion)

For fusther infornatson concernmg this matter. please catl. '

Briup Shoen 407 3gy-p1ae
L S } — e e

Narue of Person AreaCode -Dammc Teiephonc Number

Enclosed % a check for tbe following amouns:

%I MusFdngFee 2 S130.00 FihnpFee & LSI55.awhiing Fee & L5 (60,00 Filing Fee.
Certificate of Status Certfied Copy Certfecate of Status &
(addwonal copy s pnclosed) Certsfied Copy

faddmomal copy 15 mutosed)

Mailing Address Street Address
New Frhng Secuon New Fiing Section Diviston

Dnvisson of Corporatrons The Cendee of Tullalassce



CORPORATE When you neged ACCESS to the world

[,

!

|

" ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O). Box 37066 (32315-7066)  ~  (K50) 222-2666 or {800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 9/19 DANNY

CERTIFIED COPY

XX PHOTOCOPY
CuUS
XX FILING LLC
1. NUGGSNMUGGS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




a7 SEP 21 A1l b2

FLORIDA DEPARTMENT OF STATE
Division of Corporations L LORIT A

ALY

September 19, 2022

CORPORATE ACCESS, INC. /[ é%/
SUBJECT: NUGGSNMUGGS LLC /

Ref, Number: W22000119200

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The designation of the registered agent must be at a Florida street address.

If you have any further questions concerning your document, please call (850)
245-6052,

Summer Chatham

Regqulatory Specialist || Letter Number: 922A00020860
New Filing Section

www.sunbiz.org



ARTICLES OF ORGANIZATION FORFLORIDA L MUTED LIABILITY COMPANY

ARTICLE 1 - Name:
The pame of the Latrnted Laabihty Cormpanyss.

A

“LLC™

NuggMups LLU
(Musl commn the words “Limmted Lubibty Compaay. “L-L. C.or

ARTICLE 11 - Address:
The madding address and steeet address of the pracapal office of the Linnted Lzabthty Company 1s0
Malling Address

Principal Offics Address:
1840 Conch SL.

1270 Pabm Coast Parkwuy SW
Pulm Coan F 32137 ML Phegsunt SC 29466

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Lumied Liabitity Company cannol serve as s 0wn Repestered Agent. You must desiy

another business entay with an achive Flot:da regastration 3

The name and the Flonda street address of the regstered apent ate:

nate an :ndividual o

. STEPHEN M STONE
Name . N
(2] Sr.n
725 N MAGNOLIA AVE % 25
= - 5 ==
Biotwka strect address (P.O. Box SUI acceptable) ro oo
~o mE™
I
-TJE?LANDO—FL 32803_ L - S_"Fﬁ-
Cay State Lp - x =Rc
w B
Service of prauss for the el stated fiated fabitity compeny digle i—; 2
to act m the vapacino! - E
i

Hurving hovn nosed af rogoshered axsont and te aooipt
placy designutind i1 this cortiffeate, [ honeby aocept e appuintmenius regeclered et and ugree
further aprev to comph: widh the provisins uf aff s ke totess rekntig to the proper aid complete performance of v futes. aited 1
am fenbiliar with et auacpt the uidizatiues of o pusitgl o< regtiddor od agent 65 proveded fo) o Chupior 605, FL.5.
4
Ak o
e oa——
—e— T

T
rTCTIN e,

= A R .
d Apent's Sygnature (REQUIRED)

(CONTINLED)



ARTICLE 1v-
The mme and address of each person awhorized to manage and cantral the Lemated Liability Company

I Name -
"AMBR" = Authonze d Member
"MGR" = Manager
AMBR Femth Dwid Reed |
363 Conch 1.
M1 Fleassm SU 29366 o g
(2 T PPN
v 2 £
M e9
™ L&
N S5
™~ I 5: -
0 cg o] E‘
X U
et
e e (%] )
s =
=

(Use attachpent +f necessany

ARTICLE ¥: Effecuve date. 1fotber than the dawe of fikng: JAOPTIONAL)

{10 an effective date & lisied. the date nrmst be specilic and canoet e more thao five busioess days prior to or 90 days after
the date of filing.)

Note: 11 the dute inserted i this block docs not nxeet the apphic sble saaitory Nihng regarements. tns date wall not be bisted as
the document’s effective date on tbe Departiment of Stale’s records.

ARTICLE VI Other provesons., tany.
Anv and oll tegl busingis

REQUIRED SIGNATURE:

Signature of a member or an suthorized represcntative of a member.
This docunient is executed 1n accardance with section 6L3.0203 {1 (b, Flonda Simutes.

1 amaware that any false informabon submitted in a document 1o the Department of State
consttiutes 3 thred degree fedooy as provided for ns 812135 F S

fRonncth David Rocd
Typed or punted pame of signee

Eiling oo
512500 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.08 Certified Copy {Optlanal)
§ 500 Certificate of Status { Optanal)



