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ARTHI ES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limitad Liahility Company is:

NSB Leasing LLC N
(Must cantain the words “Limnited Liability Compsany, “1..1.C.,” or “LLC.")

ARTICLE N - Address:
The mailing address and street address of the principai office of the Limited Linbility Company in

Prindpnl OMice Address: Muxibing Addresa:
2800 Nerth US 17-92 2800 Morth US 17-92
Longwood, FL 32750 Longwood, FL 32750

ARTICLE IT1 - Reglstered Agent, Reglstered Office, & Reglitered Agent’s Signature:
(The Limited Liability Company canoo: serve ¢s |15 own Reglstered Agent. You must designate on individual or
another business entity with an active Flonda reglitation.)

The name abd the Florida strect address of the regimered agen: are:

Name ) -
29 E Pinc Street )
Ftorida sreet nderess (7.0, Box NUT acceptable) _—
Orlacde e EL 1280 r’)
City State Zip (; '_‘

Heving baen named ar registsred agen: and 1o accept service of process for the above stated itmited liability company ai the N
ploce designated tn this certificate. F hereby accept the appointment as regisiered agent and agree to oct in this capacity. |

JSurther agree ta comply with the provitions of all statutes relaging to the proper and complete performance of oy dunes, and [

am famifiur with and uccept the obiigations of my poslion as regisiered ageni as provided for in Chapier 603, F.5..

X oo
By AVE | 2 VO
Regimer=diAgens’s Signature (REQUIRED)

{(CONTINUED)
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COVER LETTER
TO:  New Filing Section
Nivivion af Corporations
NSB Leasing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleuse seturn all correspondence conceming this matter 1o the following:

Erin Meyer

Name of Person

Advocate Consulitng Legal Gruup, PLLC

Firm/Company o
3585 Krait Road, STE 240
AAAA Address
Naples, FL 34108 -
.
City/Siate and Zip Code o
crinmi@advocatetax.com N
E-mail address: (10 be used for futere annual report notificution) o
For further information concerning this maner. please call: ==
_ . a2
[irin Meyer 2319 213-0068 -
e ’ &
Wame of Person Arce Code Daytime Telgphone Number

Enclosed 1s 4 check for the feilowing amueunt:
BY|125.00 FilingFee  OR130.00 Filing Fee &

(C£155.00 Filing Fee &
Centificate of Status

Certiticd Copy
(sdditional copy is enclosed)

LI$150.60 Filing Fec,

Centificate of Status &

Certitied Copy
(additonral copy is eaclused)

Mailing Address

Street Address
New Filing Section

Division of Corporations
P.0O. Bux 8327
Tallahassee, FL 32314

tew Filing Seetion Division

The Centre of Tallghassee

2418 N, Muoproe Street, Suite 810
Talluhassee, FL 32303
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1 ARTICLE {V.
. The name and address of cach person authorized to manoge and controf the Lindted Liahility Corpany:
Title: Nope and Address:
"AMBR™ = Authorized Member
"MGR" = Manager
AMBR Auto Apction Holdinps, LLC
2800 North US 17-92, Lonuwoed, FL 32750
2500 Noxth 13 17-92, Longwoed. FL 32750 7"
i - s e R —
(Use attechment if necessary)
ARTICLE V: Effoctivedme, ifother thanthe dateof fling: ___ | (OPTIONAL)
{If no effective dxic is Listed, the dute mma st be xpecific and cannot be tore than e buskess days prior to or 90 dayy afer

the date of fillng.)

Note; If the daie inserted in this block does not meet the appliceble stanutory filing requrementy, this date will not bf':limd aF
the document’s effective daie on the Department of Siate's records, .

ARTICLE V1: Other provisions, if any. )

N
L

BEQUIRED SIGNATURE: /

- PR ,"; e )
/ F ) A .
e I / /ﬁ— ’%_g_/é-‘t%/f_(_{_/i—i’__ I

Slgnn’h;r't of & member or an saiharized represcutative of a member.
This document is execuled in nocordance with section 645.0203 (1} (b), Florida Staiutes.
12m aware that any false information suhmitied in 2 document to the Deparuoent of Stic
conglines & third degree felony as provided for in 817,155, F.S.

William S, Nuckolls__

Typod or primed name of signee

Elking Fees:
$115.00 Filing Fet for Articles of Organtzation and Designation of Registered Agent
$ 30.00 Certified Copy (Opdensf)
5 5.00 Certficate of Status (Optional)




