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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: bo\ﬂv\‘a{,\ C\o‘“{\.\r\ Oy L L-C/

Name of Limnted Lidbility Company

The enclosed Articles of Organization and feels) are submitted for ling.

Please rewurn atl correspondence concerning this matter to the following:

\Ouu\\w LTOS% et

Name of Person

Firm/Company

05005 Londa_Rhvd,

Address

Noges, oo, A 2400
11\/91.m: and Zip Code
’\‘LU‘Q;QZ\\QA% €A ' W\Q.L.L\ - (oo

H-mait address:ito § ual report notification)

For further imformation concerning this matter. please call:

w30d ) _O&F - Jolo T

Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the fellowing amount:

)él.?S.(I(J Filing Fee ($130.00 Filing Fee & OS155.00 Filing Fee & (3S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

iew Filing Scetion New Filing Section Division
Division of Comorations ‘The Centre of Tallahassce

P.O. Box 6327 2415 N, Monaroe Street, Suite 210

Talahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED EAIABILITY COMPANY

ARTICLE - Name:
I'he name of the Limited Liability Company is;

NDoese\_Qednion  LLC
(Must contain the words “Limited Liabilty Company. “L.L.C.." or “LLLC."}

ARTICLE I - Address:
I'he mailing address and street address of the principal oftice of the Limited Liability Company is

Mailing Address:

Principal Office Address:
335+ (oo Woed Dy 2265 _owda_Rlvd.
I “Noples, YL 2420

“NaplesS ) Tl 2414

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

upother business enlity with en active Floridu registration.)

The name and the Florida street address of the registered agent are:
T (esse -
Name

5351 Coco)_Wood O

Florida street address (P.O. Box NOQT acceptable)
Noples Tl 2400
State Zip

City

Having heen numed ux registered agent and 1o aceept service of process for the abhove stated limited liabilioe company s the

place designated in this certificate, [ hereby aceept the c:ppmn!rm nt s registered agent and agree o act iy this capacine. [

Jurther agree to complv with the provisions of all staites re he proper an;{_;.auuh’\(”:: performance of my duties, and |
L uf agent as provided Bor in Chapter 605, F.S.,

um fumilinr with and accept the obligations of my posit

Registered Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLELV-
The name and address ot each person authorized o manage and control the Limited Liability Company:

Title: N { Add .
"AMBR" = Authorized Member
"MGR" = Munager

oG o ‘?&Gﬁzi{i@u v

Ncmo ey, L
N\

T

W2 T\Q&;% Qﬂ,ﬂfg
_éﬁﬁf\.\_\l_ 0,

_Fedexol A0 W 200D

(Usce attachment if necessary)

ARTICLE V: Etfective date, if other than the date of filing: _(34 -\O~ 2. (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more ihan five business days prior to or 90 days after
the date of filing.)

Note: Hthe date inserted m this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

/

Signature of a membef or an authorized representative of a member.
This document is exechtedah accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of Stne
constitutes a third degree felony as provided for in . 817,155, F.S.

TC\;{I oc (sossedt

Typed or printed name of signee

ANY

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

S 500 Certificate of Status (Qptional)



FLORIDA DEPARTMENT OF STATE
DMVISION OF CORPORATIONS

Autachied are the torms and instructions 1o form 2 Florda Limited Liability Conpany pursuant to Chupter 605, Florida Statutes.
All infornetion included in the Artickes of Orgamzation must be ain English and must be typewnitten or printed fegibly. 11 this
requiremient is not met. the decument wall be returned for correction(s). The Division of Corporations suggests using the sample
articles merely as 2 guideline. Pursuant 1o s, 603.0201, Flonda Statutes, additional information nxiy be contained i the Articles of
Organization.

The name of a fimited hability company must be distnguishable on the records ot the Florida Department of State.

A preliminary search for name availubility can be made on the Internet through the Division’s records at www.sunbiz.org.
Preliminary nume searches und name reservations are no longer available from the Division of Corporativns. You are
responsible for any name infringement that may result from your name selection.

NOTE: This torm tor Aling Articles of Organization is basic Each limited liability company is a separate entity and as such has
specific goals, peeds, and requirenenis. Additionally, the 1wx consequences anising trom the strucrure of a limited Labliry
company can be significant. The Division of Corporations recommends that all documents be reviewed by vour legal counsel.
The Division 15 a Ailing ageney and as such does not render any legal. accounting, or tax advice. The professionsl advice of your
fegal counsel to ascertain exact compliance with all statutory requirenests is strongly recommended.

Pursuant to 5.603.0201. Florida Statutes, the Anticles of Organization must set forth the following:
ARTICLEL:

The name of the Hmfted liability company. which must contain the words “Limited Liability Company. ~or the abbreviation
“LLC."or “LLCT

ARTICLE H:
The muailing address and the street address of the principal office ot the limited liability company.

ARTICLE I[11:
The name and Florida street address of the limited liability company’s registered agent. The registered agent must sign and state
that he/she is familiar with and accepts the obligations of the position. P.(3. Boxes are not acceptable.

ARTICLE 1V: The mune and address of cuch person authorized to manuage and control the Linnted Liability Company. Although
this inforoation is optionat at s tine, most Gnancial institutions reyuire this information to he recorded with the Flgrida
Departnent of State in order to open 2o account. The Department of Financial Services also requires this information to
issue Workers' Compensation,

Use "AMBR™ for members who are authonized o manage and control the company. Use “MGR™ for nmnagers of nanager-

managed L1LCs.
J- . ’;;,’

ARTICLE V: If an effective date is listed, the date must be specific and cannot be more than five husmms (lal\@m)r twor

90 calendar days after the date - x
of filing. h: :_
W (e o}

N

What is an effective dute?
You may list an effective date 1f you would like the limted liability company’s existence to become effective on a date nlher than
the date it is filed by this office.. The effective date cun be up to 5 business daws prior to the date of rcu_lpl___g)r.up “t?p daw after
the date of recept.
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