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ANTKLIS OF CROANTZATION FOR FLORIDA T IMITED LIABILITY (XIMPANY

ARTICLE [ - Name;
The name of the Linied Liability Company is:

LEVAN NaiLs LLC
(Must end with the words *T.imited Liabiiity Cotnpany, "L.L.C.," or “LLC.™)

ARTICLE il - Address:
Tie 1nailing wddress and street address of the principal office of the Limited Liabikiy Company is:
Principal Office Address: Mailing Address: D 2
T it A o c,&f}/— <.
3900 TamPA R jadb VELEST
: . 34678
. > DurEbA, 3
OLOSMAR., FL 340

ARTICLE 1 - Registered Apent, Registered Office, & Regisiered Agent's Signanire:
(1he Limited Liabitity Campany canpot serve as its ewn Registered Agent. You must designate an individual oz
another business cntity with an active Florida reglsiration.)

The uame and the Flovida sreet address of the registercd agent ace:

AGENTS AND CORPORATIONS, INC. "o

Nurrse :

539 FIFTH AVENUE SOUTH SUITE 330 .
Fiorida street address (P.O. Box NC'T accepiabie) -

NAPLES FL 34102
Chy Zip -

flaving been named as registered agert and lo accept service of process jor the above siated limited lability mﬁﬁam« at
the place designated tn this certificata, [ hereby accept the appeintment as registered agent and agrea lo act in this
capeaily. 1 further agree o comply with the provisions of all statules reluting (o the propor and conplate performanca
of my duties, and [ am familiar with and accept the abligations of my pesition as registered agent as provided for in
Chapter 803, F.5..

Agents and Corporations, Ing,

By: %‘ //é\/i‘.'/%‘w—
/chlstécd Agent's Signunre (Required)
I

ohn L, Williarns, Presicdent

(CONTINUEY
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ARTICLE iV-

The name und address o! each person guthorized 10 manage and control the Limited Liabikity Company:

Title: _ Name aud Address: ) -

O My T Mesaber bR ; Neuyentr €
oy oy cﬂfﬁ‘ DR

DvEA), L 24698

(Use attachment if necessary) .
ARTICLE V: Effective date, If other than (he dste of filing: . (OPTIONAL)
{f an effecrive date is listed, the date must be specific and cannct be more than five business days prior to or 90 days after’”
the date of filing.) x

o

ARTICLE VL Cther provisians, il any.

REQUIRED SIGNATURE: /

S

o e

Signatire of & member or an authurized representadve o0 a member.
(ln accordanrce with geclion 605.0203 (1) (b), Floridn Statutes, the exceution of this document
constirales 4n affirmadon ander the penaities of perjury that the facts srated herein are rae.
1 am aware thar any false Informadon submitted in & document o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

NGuVER VI LE

Typed or printed name of signee

Filing Fees:
$125.00 Filing #'ee tor Articles of Organizatioz and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal)
$ 5,00 Certificate of Status (Optional)
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