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LAW OFFICES OF JAMES P. COVEY, P.A,

VERO BEACH OFFICE STUART OFFICFE
1575 Indian River Blvd, Suite C-120 2207 South Kanner Highway
Vero Beach, FL 32960 Stuart, FL 34994
Telephone: 772.770.6160 Telephone: 772.286.5820
Facsimile: 772.770.6074 Facsimile: 772.286.1505

James P. Covey, J.D., M.B.A.
Licensed to practice in Florida and Marvland

Rota o Hlaffield, Florida Registered & Se, Pacalegal/Viem Manaseer Merrity Minardi, Accountinz Services
Melanie B, Kelhoffer, St Paralegal Debbie Hngsten, Accounting Services
Sierra Gulle, Paralegal Gerned Scobic, Client Support Sersices

Lorraine Srappan, Client Support Services

November 50, 2022
New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314
Re:  NYIA AND THE 3 BUND YARD PIMPS® FAMOUS WINGS, LLC.
To Whom It May Concern:
Enclosed. you will find the following:
i Cover Letter:

2. Articles of Orgamization for Florida Limited Liability Company NYIA AND THE 3
BUND YARD PIMPS™ FAMOUS WINGS. 1LC.

3. Check No. 010903 in the amount of $130.00 which represents the filing fee for the
Articles of Organization.
If" vou should need anything further to process the enclosures. please contact Melanie Kelhofter at

772.770.6160. Thank vou.

Sincerely.
-

James P Covev. Esy.

~ fmk

enclosures



COVER LETTER

TO: New Filing Section
Division of Corporations

NYIA AND THE 2 BUND YARD PIMPS' FAMOUS WINGS. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

JAMES P. COVEY. ESQ.

Name of Person

JAMES P. COVEY. P.A

Firm/Company

1375 [ndian River Beoulevard, Suite C-120

Address

Vero Beach. FFL 329610

Citv/State and Zip Code
oflice®z jeoveylaw.com

E-nuil address: (1o be used for future annual repon notificiiion)

For funther information concerntng this matier, pleasc call:

James P. Covey, Esq. 772 TH.6160
a g )

Nume of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following amount:

1$125.00 Filing Fee =WE130.00 Filing Fee & IS 155,00 Filing Fee & T1$160.00 Filing Fec.
Centificate of Status Centificd Copy Centificaic of Staius &
(additional copy is enclosed) Ceniilicd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N, Monroc Street. Suite 810

Tallahassec, FLL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Linbility Company is:

NYJA AND THE 3 BUND YARD PIMPS' FAMOUS WINGS, LIL.C.

(Must contain the words ~Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE II - Address:

The nailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
41135 SW Elba Street 1115 SW Elba Strect
Port St. Lucie, FL 34933 Port Si. Lucie. FLL 34933

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an tadividual or
another business entity with an active Florida regisimation )

The name and the Flonda sirect address of the regisiered agent are:

JACQUELINE ANN DONALDSON
N

4115 SWELBA STREET
Flonda street address (P.O. Box NQT acceptable)

Port St. Lucie Fl.
Citv

34953

State Zip

Heaving heen named as registered agent and (o acceplt service of process for the above stated himited labilite company ai the
k \ £ ] 2

place designated in this ceriificate, T hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Jurther agree o comphe with the provisions of all statutes relating o the proper and complete performance of my duties. and /|

am familiar with and accept the obligations of iy position as registered agent as provided for in Chapter 603, F.5.

Lan A pualoles

Regisiered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authonzed to manage and control the Linited Liability Company:

I. I .- ﬁ"lmi' .““I 3 lhl[n::..
"AMBR" = Authorized Mcmber

"MGR" = Manager
AMBR JACOUELINE ANN DONALDSON

4113 SW Elba Street
Port St Lucie, FL 34933

MGR JACOUELINE ANN DONALDSON
4115 SW Elba Strect
Port St Lucic. FL 34953

{Usc attachiment if nceessary)

ARTICLE V. Effcciive date. ift other than the date of filing; AOPTIONAL)

(If an cffective date is listed. the date must be specific and cannot be more than five business days prior 1o or 99 days after
the date of filing.)

Note: If the date inseried in this block does not mecet the applicable statwory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI Giher provisions, if any,

This de is exccuted in accordance with section 603.0203 (1) (b), Florida Staiukes.
[ am awarc that any false information submitted in a document o the Depanment of State
constities a third degree felony as provided for in s 817135, F.S.

Jacaueine Ann Dovaldsor)

Tvped or printed name of signee

E‘iling t‘nn: .
312500 Filing Fee for Articles of Organization and Designation of Registered Azemt
S 30000 Certified Copy (Optionat)
5 500 Certificaie of Status (Optional)



