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COVERLETTER

TO: New Filing Section
Division of Cerporations

Nied Munagement, LEC
SURJECT:
Nanic ef Linwted Liability Company

The enclosed Articles of Organizativn amd fee(s) are submuted tor Gling.

Dlcase retesn all correspandence concerning this matter to the following:

Fxin Meyer

Name ot Person

Advacate Consulting Legal Group. PLLC

Firm/Compuny

485 W Ketier Road. STE 320

Addzesy

Maitland, FE. 32751

Ciy/Sic und Zip Code

crimmzeadvocatelax.com
E-mail address: (1o be used for futare annwal repart notification)

For further information concerning this matter, please call:
Erin Moyer 139 21 3-0066
i ( )

Area Code

Daytime Telephone Number

Name of Person

Enclosel is & cheek for the following amount: —
FerTmo
W$125.00 FilingFee  OS130.00 Filing Fee & ($155.00 Filing Fee & T$160.00 Filing-Fee, ™
Certificate of Status Centified Copy Cenificate of Sdtos® &
(additional capy is enclosed) Cotitied Copy T —~
(additional copy i €ndoscd] ___'
- ® D
Mailing Address Street Address — Py '
New Filing Seetion New Filing Section Division S
Division of Corporations The Centre of Talluhassee HEN &T)
P.G. Box 6327 2413 N Moo Street, Snite 8110 *T
Tallahussee, FIL 32303

Tallithassee. FL 313104
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILETY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

Nied Management, 11O
{Must contain the words “Limited Liability Company, “LLL.CL7 or “LLC™)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Linuted Liability Company is:
Principal Office Address: Mailing Address:
483 N Keller Road, Suiie 520 485 N Keller Road, Siite 320
Mailand, FI. 32751 Maitland, FI. 32751

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business eotity with un active Flonda registration.)

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

Michael Niederst

Nume

435 N keller Road, Suige 520
Florida street address (P.O. Box NOT acceptable)

2751

i

17

Maitland, FI. 32751 FI.
City sule

™~

Having been named as registered agent and to aceept service of process for the abave siated limited liabilite company at the
place designated in this certificate, [ hereby accept the appointinent s registered agent and ugree o act in this capacin, |
Sfurther agree 1o comply with the pravicions of ull stanes relating to the proper and camplete performance of my duties, and J
am familiar with und accept the obligations of my position as registered agent as provided for in Chapier 603, F.5.

Do::‘v!.iq/m_w'f
T A,
[fﬂ/ -~

TR0 T LILBNEDT

Rewstered Agent’s Signuture (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabifity Company:

"AMBR™ = Authorized Mcombcer
"MGRY = Manager

MGR Michaed Niederst
485 N Keller Road, Suie 320
Maittand, FL 32731

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Eflective date, if uther than the duate of filing:
(If an effective date is listed. the date must be specific and cannut be more than five business days prior to or 90 days after

the dale of filing.)
Note: Fibe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be Lisled as
the document’s cffuctive date on the Depantment of State’s recurds,

ARTICLE VT: Other provisions, if any.

DocuSigned by.
REQUIRED SIGNATURE: ;//*}ﬁ/
€

1BCTFEA1ZBRB4BF ..

Signature of a niember or an autborized representative of a member.
This ducument is executed in accordance with section 65,6202 (1) (h), Flonda Stwiutes.
T am awars that any false information submitted i a document o the Departiment of.§tate

constiees a third degree felony as provided for in 5.817.155 F.5.

Michacl Nicderst
Typed ur printed name of sigiee

Filine Fs :
$125.00 Filing Fee for Articles of Orpganization and Designation of Registered Agent -

$ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)




