L 2200052327

AN

) 100397483131

(Address)

(City/StatefZip/Phone #)

[]rckup [ war [] mai

(Business Entity Name) " NI WY B LAY
(Document Number)
Centified Copies Ceriificates of Status —
> o
—T N
k9
== M I I
Special Instructions to Filing Officer: o L —
“ [
22 o T
™
- x
EISEEN

Office Use Only




November 4, 2022

To whom It May Concemn:

REF: NW1 Enterprises, Lic.

My name is Chandler White; | am the Manager of NW1 Enterprises, Lic

At this time | don"t want to reinstate this company

Please open the company again using the same name.

Thank vou in advance.

N 4

NW1 Enterprises, Llc.
Manager
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ARTICLFS OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE] - Name:

The name of the Limited Liability Company is:

NWI1 ENTERPRISES, LLC.

{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the orincioal office of the Limited Liabilitv Companv is:
Principal Office Address:

Mailing Address:
7390 NW 48 STREET SAME
LAUDERHILL, FL. 33319

ARTICLE III - 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 entity with an active Florida registration.)

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

NIGEL N. WHITE
Name
7390 NW 48 STREET
Florida street address (P.Q. Box NQT acceptable)
LAUDERHILL FL 33319
City State

Zip
Having been named as registered agent and 1o accept service of process for the above stated limited liabifity company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree io comply wiik the provisions of ail statutes relating 1o the proper and complete performance of my % andly
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5__ ';'_"‘J

& Al Wb/

I

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person suthorized 10 manage and control the Limited Liability Company:

Title: Name and Address:
" AMRR" = Authnnzed Memhber
"MUK™ = Marager
MGR CHANDLER WHITE
7390 NW 48 STREET
LAUDERHILL, FL. 33319
MGR KIM WHITE
7390 NW 48 STREET

LAUDERHILL, FL. 33319

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date mmust be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
ANQLe: 1 tne agte Inserted 10 LS DIOCK Qoes RO! Meet the applicable statutory Nng requirements, this date will not be 1sted as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.
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Signature of 8 member or an authorized representsative of a
This document is executad in accordance with section §05.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in 2 document to the Department E?Sta.tc

constitutes a third degree felony as provided for in 5.817.155, F.S.

CHANDLER WHITE
Typed or printed name of signee
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