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.'Incorlborating Services, Ltd. I nc Se r\;ﬁ'

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,INCServ.com

e-mail: accountina@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
! , 7
Tallahassee, FL 32303 850.656.7953
coarphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 2/13/2023 PRIORITY Regular Approval OUR REF # (Order ID#) 1119113
ORDER ENTITY
NVIAD, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NVIAD, LLC (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 questions please contact me at 656-7956,

Sincerely,

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

Monduy, February 130 2023

Puge L of'l



COVER LETTER

TO: New Filing Section
Division of Corporations

NVIADLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted tor filing,
Please retwm all correspondence concerning this matier o the following:

Michael Niederst

Name of Person

M Residential, LLLC

Firm/Compam

I8R5 N Keller Road. Suite 320

Address

Maitland. Florida 32731

Citv/Seate and Zip Code

mnivdersi@gnmresidential.com

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

For turther information concerning this matter. please call:
Pegpy Beistel 210 I0-4937

HIN| )

Name of Person Area Code Dastime Telephone Number

Eaclosed is & cheek tor the tollowing amount:

=S 12500 Filing Fe CIS130.08 Filing Fee & TIS135.00 Filing Fee & CIS160.00 Filing Fee.
Certificate of Sttus Certified Copy Certificate of Status &
Gudditional copy is enclosed) Certified Copy

{additonzl copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section [hivision
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 24015 N Monroe Street. Suite 810

Tallahassee, FI. 32314 Tallahassee, FI. 32303



ARTTCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

NVIAD, LLC
(Must contain the words “Limited Liahility Company, “L1L.C"or " LLCT)

ARTICLE [ - Address:
Ihe mailing address and street address of the principal oflice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
485 N, Keller Road. Suite 520

Maitiand, Florida 32751

S85 N Keller Reoad, Suie 326

Maitland, Florida 32731

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individual or

apether business entity with un active Florida registration.)
I'he nume and the Florida street address of the registered agent are:
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Flerving been named us registered agent and 1o aecept service nf process for the above stared limfied liabitity compunyal he g

Surther ayree o comphe it e provisions uf all skautes relating 1o the proper and complese perfornmee of my duies, and |
ovicled foss e Cheaer 603, 15 .

place desigared in this certificate, | hereby aceepi the appeinpnent as registered ggent and agree w act in this capacity,

am Jamifiar ity and uecept the obigaticns of my position as registered ugent as
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ARTICLE IV-
Ihe name amd address ot cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Awthorzed Member
"MGR" = Manager

MGR Michael Niederst
485 N, keller Road, Suie 320
Maidand. Florida 32751
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ARTICLE V: Litectuive date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five business days prier 1o or 9Tdayvs after

the date of filing.)
Note: If the date inserted in this block does not imeet the applicable statutory filing requiremenis. this date will not be bisted as

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

ARTICLE VI: Other provisions, if any.

wer or an authorized representative of a member,

Signature ol g
This document is ex®uted in accordance with section 6050203 (1) {b). Florida Siarues.
Famaware that any talse information submitted in & document to the Departiment of State

constitutes a third degree telony as provided for in s 817155, F 8,

Michael Niederst
Typed or printed name of signee

) Fees:

500 Filing Fee for Articles of Organization and Designation of Registered Agent

o
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0.00 Certified Copy (Optional)
5.00 Certificate of Status (Optienal)



