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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2022

FLORIDA FILING AND SEARCH SERVICES, INC.

TUUTIISSYHY 1Ty

i

SUBJECT: N823MB, LLC
Ref. Number: W22000142596

We have received your document for N823MB, LLC. However, the document has
not been filed and is being returned for the following:

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

Summer Chatham
Regulatory Specialist I Letter Number: 422A00025368
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DocuSign Favelope 10: 34DEE6DA-5D42 4761-BD26-F12835766226
« ' ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

NEIIMB. LLC
{Musi contain the words “Limited Liability Company. "L .L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mnailing Address:

21 S Charles St
Inlet Beach, FL 32461

21 S Charles St.
Intet Beach, FL 32461

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannut serve as its own Repistered Agent. You must designite an individual o

another business entity with an active Flarida registration. )

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

PARACORP INCORPORATED

Name

155 Office Pluza Drive. st Floor
Flurida street address (P.0O. Box NOT acceptable)

FL 32301

Tallahasse
City State Zip

Having been named as registered agont and 1o aceept semvice of process for the above stated limired liahiline compam: ar the
puce designated in this centificate. Fherehy accept the uppuiniment as registered agent and agree to act in this capacin, |
Surther agree to comply with the provisions of alt stututes relating o the properamd complete performance of v duties, and |
ami jamiliar with and accepi the obligations of wiv position ax registered agent as provided jor in Cheprer 605, F.S.

SEE ATTACHED
Registered Agent's Signature |(REQUIRED)

(CONTINUED)
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DocuSign £ valope 1D: S4DEEEDA-5042-4761-BD26-F12835766226

' ~ ARTICLE I

The name and uddress of each person authorized to manuge and control the Limited Liahility Company:

"AMBR" = Authorized Member

"MGR” = Manager

MGR Daniel 8, O'Neill
21 8 Charles S1
Inlet Beach. FL 32461

Z

AMBR

¢

Columbia Retail Management, Inc.
1355 Terrell Mill Road Blde. 1478, Suiie 200
Marienta, GA 30067

Gh:l Hd vl AC

(Use attachment if necessaryy

ARTICLE V: Effective dute. if other than the date of filing: .(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than fve business days prior to or 90 davs after
the date of filing.)

Note: [fthe date insented in this block does not meet the applicable stanstory filing requirements. this date witl not be listed as
the document’s effective date on the Department of State’s recurds.

ARTICLE VI: Other provisions, if any.

DocuSigned by:
REQLUIRED SIGNATURE: Tz M

g

BDSE 17985012407,

Signaturc of » member or an suthorized representative of 2 member,
This document is exeeuted in accordance with section 6050203111 (b). Florida Statutes.
I am aware that any talse information submitted in & document to the Departmen of Siate
constitutes o third degree felony as provided for in s 817,155 F S,

Daniel 0'Neill

Typed or printed name ol'signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/11/2022
ENTITY NAME: N823MB, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
1535 Office Plaza Drive, 1st Floor

Tallahassee. FL 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consents 1o act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Staiucs.

Ciﬂ-%//e/(/\

Leticia Herrera, Assistant Secrertary
Paracorp Incorporated
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