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Incorpérating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 2/13/2023 PRIORITY Reguiar Approval

ORDER ENTITY
NMWAD II, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NMWAD ILLLC (FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

B50.656.7953

OUR REF # (Order ID#) 1119113

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Maoniduy, February 13, 2023
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COVER LETTER

TO: New Filing Section
Division of Corporations

NMWAD L LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s ) are submitied {or filing.
Please return all correspondence concerning this matter w the following:

Michael Niederst

Name of PPerson

NAL Residential, 1LC

Fiem/Company

433 N, Keler Road, Suite 320

Address

Maitland, Florida 32751

Cinv/State and Zip Code
mniederstig;nmresidentiul.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Pegey Beisted 216 310-4917
at { !
Nome of Person Arei Code Davtime Telephone Number

Enclosed is a cheek tor the following amaunt:

=5 )25.00 Filing Fee TS 130.00 Filing Fee & {ISES5.00 Filing Fee & Ti5160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
[Hvision of Carporations The Centre of Tallahussee

PO Box 6327 2HA N Momoe Street, Suite 810

Tallahassee. FI. 32314 Tallahassee. F1. 32303



ARTCLES OF ORCANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Namne:
Thy name ol the Lursted Liability Company is:

NMWADIL LLC

The nvaiting addiess und street address of the principal office of the Limited Liability Company is:
Muailing Address:

(™ust contain the words “Limited Liabibity Company, "E.LAT 7 or 7LLC

ARTICLE 11 - Address:

Principat Olfice Address:
A%3 N, Keller Road, Suite 320
Maitland, Florida 327351
oS
=
S B

J85 N, Keller Road, Suite 321)
Mattand, Florida 32751

WY €1 g3y
U374

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabtlity Company camot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
s —
- -.J S
~i o

The name and the Florida street address ot the registered agent are:

Godbold, Downing, Bl & Rentz, PLA,
Name

222 W, Comstock Avenue, Suite 101
Florida street address (8.0, Box NQT sceeptable)
3278¢

Flornda
Zip

Winter Park
Ciny State

Flerng bueen menmied us regisiered agent and o accept service of process for the above staied fimited liabilioc company at the

Jurther ugree (o complv with the provisions of afl statutes relating 1o the proper und complewe performance of'my duties, and |
sprovided for in Chapter 603, F.5.

pluce designaiedd in this certificate. hereby aceept the appointment as registered avent and agree to act in this capucite,

ant fomilior with and accept the oblicuiions of my position as regisicred gy

<7 Redidtefed AremttSignare (REQUIRLED)

{CONTINUED)




ARTICLE IV
The name and address of each person authorized w o manage and control the Limited Liabiliny Company

'I'I‘II!“
"AMBR" = Authorized Member

"MGR™ = Manager

MGR Michael Niederst
483 N, Kedler Road. Suite 320 o
Maitland. Florida 32751 N =
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{Use antachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. it other than the dake o filing:
(If an cffective date is listed. the date must be specific and cannot he more than five business duayys prior to or 90 days after

the date of filing,)
Note: Ifthe date inserted in this block does not meet the applicable stntuiory filing regquirements. this date will not be listed as

the document’s eftective date on the Deparunent of State's records,

ARTICLE VI: Other provisions. if any.

er or an authorized representative of a member,
ited in aceordance with seetion 6050203 (1) {b). Florida Siatutes,

Sigmature of a

This document 15 exg
[ am aware that any false nformation submitted i @ document to the PDepartnent of State

constitutes a third degree felonyas provided formm s 817155 F.S,

Michael Niederyt
Typed or printed name of signee

) : el
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

28
$ 3000 Certificd Copy (Optional)
S S.00 Certificate of Status (Optional)



