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COVER LETTER
TO: New Filing Section

Divisinn of Corporations

SURIECT:

Copnisticated Consudirs, Zevinees UL,

Nume of Limited L 1ab1|uv Company J

The enclosed Articles of Qrganization and fee(s) are submitted for filing

i i
Please return all correspondence concerning this matier to the following

Metesnan Mo onedd

Name of Person

Firm/Company
. H _
2221 Nue U Tieveer  Agt 2. |
Address

Loioceidod lales £ 327

( —

\ l pe v
— o

C‘m!SiuL and Zip Code T
- . -l
MiTnndd Mekzia(@ Gaviea L covin G
[ -mail address: (10 be used for future annual :Lpou notificution)
For furthier informatien cencerning this matter, please call

MP\C%lbL M(‘,/\J:/hlnla

Name of Person

"\ 3

| SAD - DI
Arca Code

27
Davtime Telephone Number )
Enclosed is a check for the following amount
- . - S -
A1%§25.00 Fiting Fee 0I$130.00 Filing Fee & OS8153.00 Filing Fee & S160.00 Filing Fee,
Ceruficate of Status Ceritivd Copy Certilicate of Status &
{additional copy 18 enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Addresa
New Filing Seetion
Division uof Corporations
[]

0. Box 6327

vw Filing Section Division
Tallahassee. F1

The Centre of Tallahassee
32514

2415 N Monroe Sln.ci Suite S10
Tallahassce, FL 3230



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The neme of the Limited Liability Company is

Nophiskionded Consrthing, ey vices (LE
l(\!u;l contain the words "Limiied 1 iability Company,
ARTICLE I1 - Address:

“LL.C."or "LLC.)

I'he mailing address and sireet address of the principal office ol the 1 imited Liability Company s

Principal Office Address:

Muiling Address:
QﬁﬂLirdbOE47 Teviall N O -
73({7-} . ’—)frm('[ Lol olicoe
VA AT G H 5% \
ARTICLE 11 - Registered Agent, Registered Office, & Registe red Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or
another business entity with an acuve Florida registration.)
The name and the Florida street address ot the registered agent are

Melesia Ma/l)oml/)

\hmc

A2 Nk ‘-m v Dk 1]

Ilorida street Jddrus(l’ 0. Box NOQT acceptabld)

lareials (nlus FL 239 7

City

‘§Lau. Zip
Having been named as registered ageni aned iy qocepl service af process ar the above stated {imitc
g g F
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wf fionhility ¢ r)rrrpanuu thet

place designared in this certificate, § herehy accept the appoinnnent as registered agent and agree w act in thiy cupaz 1% I
Surther agree fo comply with the provisions of all stutes 1) .’ung t0 the proper and complele performance of my ciuf-u"r"(md
am fumiliar with and accepi the obligutions of nyy positighi « Y

!

—y
R

x

wistered agent as provided for in Chupier 603, FS.5

-_,1::u_\“l

ngistcrcd Agent’s Signature (REQUIRED)

|
i

(CONTINUED)



ARTICLEIV-

Ve

Ihe name and address of cach person authorized to manage and control the | invited Liability Company

"AMBR" =

\'.l R NCer
Authorized Member
“MOR"

= Manaper

M

M‘(’L""ul& M(Dorn

\(i
N P
I.-Q. e 1 I lﬁ‘tﬂc

SIAH f-'i‘

(Use attachment if necessary)

ARTICLE V: Fffective daie, i other thaa the date of filing
{(If an etfective date is listed. the
the date of filing.)

(OPTIONAL)Y
date must be specific and cannot he more than five business days prior to or 90 davs after

Note: 1 the date inserted in this block does not meet the applicable statutory filing reguire
the document's effective date on the Department of State’s records.

ments, this date will not be listed as
ARTICLE VI: Other provisions, if any

g

REOUIRER SIGNATURE

™i-

bwn.ll\W

o

"r"_'.
m
(&

T an authorized rcprcsem.tmcof a member. o
This document 1§ exeeuted in accordance with section 603.0203 (1) (D). Florida %mlu\u

I am aware that any false information submitted in a document tu the Department of State
constitites a third degree felony as provided forin s.817.135. F.5.

Melesis, M Toinald

yped or prlmcd nanw ot signee

RRILCR: Wyl €2

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§  S.00 Certificate of Status {Optional)



