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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: Nangssa  Laoea (4. 6@\!10@5 LLC

Name of Limited Lmblilt\ Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return adl correspondence concerning this matter o the following:

Vangssa L. Gobess o3

Name of Person

Voangssa beora & Sevvices, LLC

Firm/Company

3201 Cenlral Ave

Address

Sy /?ei\o(s\oom)i FL 3310

Citv/Sute and@ Code

Navassaloorna @ amall.caM

. - - e . .
E-mail address: {to be used tor future a'm)u:l.l rcpoﬂ%uhc;umn)

For further information concerning this matter, please call:

\]QY\QSSn Guke rraa %lb 436 LB

Name of Person Area Code Daytinw Telephone Number
tEnclgsed is a check for the following amount:
@4?5.(") Filing Fee OS$130.00 Filing Fee & LIS133.00 Filing Fee & OIS 160.00 Filing Fec.
Certificate ot Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}
Mailing Address Street Address

New Filing Section
Division of Corporitions
P.O. Box 6327
Tallahassee, F1L 32314

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\JON\Q%SQ Lavea G. Sexvices, LLC

{(Must contain the words “Limited Laability Company, "L.L.C."ar ALLe

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

72070 Central 6\10__- 3207 Centol Ave

. v S

O 30

ARTICLE 1L - 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
another business entity with an active Florida registration. )

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

Nanassa L. Guhexrcen

Name

Florida steet address (P.O. Box NQT acceptable)

Sk Petecsloucq , FL_ 33110

Ciiy State ~J Zip

Having been numed as registered agent and to aecept service of process for the above staied timited liahiline company ai the
place desienared in this certificate. hereby aecept the appainment as registered agent and agree o actin tis capacity, |
Surther agree o comply with the provisions of all stasaes relaiing o the proper and complete pertormance of my duties, and [

am jamificr with und aceepr the obfigutions of wy position as registered agent as provided for in Chapeer 603, F.5.

4 LAl 0AALS
Registered Agent's Sigm&(REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liabitity Company:

"AMBR" = Authornized Member
"MOGR™ = Manager

HGAR \k GNassA Gt WfM
21 Cerdyal Bage

j%_&_ﬁa_m_

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 4‘/\ A’ /23 AOPTIONAL)
(If an cffective 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: [the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as

the document’s effective date on the Depaniment of State’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

Signature of a member or an fOthoxjzed representative of a memher. .
This document is executed in accordanve-with section 6030203 (1) (b). Florida ?a'lulu b=t
I'am aware that any false information submitted in a document to the Departmenty of State =2
constiies a third duzru felony as provided forins. 817135 F.S. ‘z . % -
T =
Nevassa L GoRerven S-S
Typed or prinied name of signee _) -
-
Filine Fees: 3, <
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent '%_. oy
$ 30,00 Certified Copy (Optional) = ;

$ 500 Certificate of Status (Optional)



