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ARTICLESOF QORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE | - Nume:
‘The name of the Limited Liability Company is:

Niptide Manne LL(

ARTICLE [T - Address:

(Must contain the words “Limited [iabitity Campany, “L.L.C."or “LLLC"Y

Principal Office Address:
3133 Hillview St

The nuailing address and street address ot the principal oftice of the Limited Liability Company is:
Sarasota

H. 34239

Mailing Address:
J 133 Hitlview 5z

Sarmsolt

FL 34234
ARTICLF 11 - Registered Agent. Registered Office. & Registered Agent™s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate sn individual or
another business entity with un nctive Florida registration. )

The name and the Florida strect address of the 1egisiered agent are:
Painch, E Reilly

Name
31313 Hitiview SL

Sarkigla

Flozida street address (PO, Box §OT acceptable)

kL
City

1427149
State

Zip
Huving freen numed as regestered agent end (o aeeept service of process for the above sated hintited labiline compartye at the
place designated in this certificate, | hereby accopi the appointment as regisicred agent and agree 19 act in this capaciy. !

further ayree 1o comply with the provisions of alf siatutes relating ta the proper and compiete performance of myv duties, and
am familiar with and accept the obligattons of my position as regustered agent as provided for in Chapter 6035, FX .
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ARTICLE 1V-

The name and address of each person authorized 1o manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MOR" = Munager

MR Futrick i Reilly
A3 Hillview St
Nurasa F, 342
AMHR

Rancey S Reills

J133 Hillview St

- o
Saresota FlL 34239 — [
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{Use attachment i necessary)

ARTICLE V: Effective date, if' other than the date of fiting: 1/1/2023 (OPTIONALY)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: 11 the date inserted in this block dous not mect the applicabie statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

2l 2 L

Signature of « member or an authorized rupfesi‘hl:niveufa member,
This document is exceuted in accordance with seetion 605.0203 (1) (b, Florida Statutes.
| am aware that any talse information suhmiuc’cfi{l a document to the Departiment of State
constitutes a third degree telony as proviq(cf for ins 317,135, F.8.

/th %v‘ LC_(/;E_.__J_Z_E_’A l ( 1/

Tvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
5  5.00 Certificate of Status (Optional)



