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COVER LETTER
TO: New Filing Section

Division of Corporativng

NSeERT. LLC
SUBIECT:

Nume of Linuted Liability Company

The enclosed Artickes of Organization sl fee(s) wre submitted o filing.
Please return al! correspondence concerning this matier to the following

Erin Meyver

Ninmne of Derson

Advocate Consulting Legal Group. PLLC

Firm/Company
3835 Krull Road, ST 240
Address
NIRRT TI.C
City/State and Zip Code
crinmiadvocatelax.cart
E-mail address: (1o be used for [ulure annual repont notificatiun)

For further information converning this matter, please call:

Erin Meyer 239 213-0066
al )
Name ol Prraon Arcu Code

Daytime Telephone Number
Enclosed is a check for the tollowing amount:

= (2500 Filing Fee OS$130.00 Filing Fee & CIS155.00 Filing Fee & ZS160.40 Filing IFee,
Cerlilicute of St Certified Caopy Certiiicate ol Status &
(additionat copy is enclased) Certificd Copy

LS

(additional copy is enclosed)
—nud .
Q ih Mailing Address Street Address
LLB L5 New Filing Scetion New Filing Seetion Division
] Division of Corporations
s ; . N
" 1.0, Box 327

The Centre of Tullahussee

2TIKAY -3 AT

415N, Maonree Sucet, Suile 810
| Tallahassee, FIL 32314 Taltahasswe, FL 32363
:_-j:ﬁ-'
v
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMPTED LIABILTTY COMPANY

ARTICLE | - Namwe:
The nanme of the Limited Liability Campany is

NSOSRT. LILC
(Must contain the words “Limited Lizbility Company, "LL.C."or "LLES

B

ARTICLE 11 - Addruess:
The mailing addeess and stireet address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2628 State Rd. 13 2638 State R4, 13
Stodohns, FT, 32259 St lohng, FI1, 32159

ARTICLE I - Registered Agent, Registered Otfiee, & Registered Agent’s Signarure:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Plorida registration.)

I he pame and the Flonide street address of the registerad agent are.

Robin Sorensen

Name

2628 State Rd. 13
Florida steet address (.0, Box NOT aveeptable)

SL Johns, FL 32259
City State Zip

Having been nemed as vegistered agent and 1o aveept service np'process for the above stated limited liabilite company af the
place designated in this certificate, D hereby eccept the eppoiniment ay registered agent and agres toact in this capaciy.
Jurther agree o comphewith the provisions of olf steuies redating fo the proper and complere pegormance nf my duties, aud |
am famitiuewitl and qooept the odligaiions of my pusition as registered agonr as provided for in Chaprer 603, F.5.
Oocusso\ut oy,
ETOGIN'C‘C‘!JSZ

Registered Agent’s Signature (REQUIREDY

{(CONTINUEIN




Te: Page:; Sof5 2023-05-03 14:00.45 GMT 18134256350
‘DGCU.S'K.:H Envelope ID- DCE21B96-CC50-4056-BEFC-08FF73CIFRON

From: Advocate Consulting

(((T123000165487 3)))

ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
TAMBRT = authorized Momher
“MGR™ = Manager
MGR

Rubin Syrensen
2628 State Rd. 13

SUdohne FEL33389 7 T

(Usc antachment it necessary)

ARTICLE ¥: Effective date, if other thun the date of ibng:

(OPTIONAL)
(I zn effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ffthe date inserled in thig hloek does not meet the applicable statutory filing requirements. this date will not he listed as
the document’s effective date on the Depariment of State's records.

ARTICLLE VT: Other prosisions, il any.

. DocuSkned by:
REQUIRED SIGNATURE: E

JO 29 DACABENT |

Slgnaturce of a member or an nuthorized representative of o member.
This decument 15 executed inaccordsnce with secuon 03,0203 (1) (h). Flornda Stutules.
Fam aware tha any fulse information subrtted in o document w the Deparument ul’ Stae
constitutes a third degree telony as provided tor in s. 817155, F.S.

Rphin Korensen

Typed ur printed nume of signee

Elh ny I QN

5123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 0.0 Certified Copy (Optional)

S 500 Cerdficate of Status (Optional}



