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TO:

COVER LETTER

New Filing Sectlon
Division of Corporations

SUBJECT: }\]Q(} s LLC )
’ Name of Limited Linbility Company

The enclosed A\.m'clts of Organization and fee(s) are submitted-for filing.

Pleasereturn all correspondence cnﬁéémiﬁg this matter to the following:
Y R « JO P TR PR w0 : vy & LT T
M_qc: ;{-Choa.\c/l'lurf/ l
K Name of Person
B Firm/Company

““Enclosed is o chécicior the foilowing m‘nm..... .z

fO?OI‘ 'P;rer.\l( i nq ?oc.!:ir.)cwe.

Address .
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Towmpa _FE 33 4F
City/Staic and Zip Oodc

ﬂqm:rceqﬁn./(:om :
E-miail \a_'adrtss. {to be used for furure arnual report notification) 33

, _ fe 72
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For further infoimﬁlion concerning. l.hl! matter,-please call oo .
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- Name of Person Arca Code  Daytime Telephone Number m’; -
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R5125.00 Filing Fee  [35130.00 Flllng Fec'® = [J$155.00 Filing Fec & 1s160.00 F-ﬁmg Fc\.,
Certificale of Stotua - «Certificd Copy Cenificale of Status &

(vdditionzl copy is enclosed) Centified Copy

(additional copy is enclased)

Strect Address

Malling Address

New Filing Section ‘New Flling Scetion Division

Division of Corporutions The Centre of Tollahassee

P.0. Box 6327 2415 N. Monroe Street, Suite 810
Tailnhnssee, FL 32303

Tollehassee, FL 32314
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, .
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Linbility Company is:

NCL(' A S;. LLC
{(Must contnin the words “Limited Liability Campany, “L.L.C.." or "LLC.")

ARTICLE Il - Addréss:
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: -

Mailing Address:

ARTICLE i1 - Registertd Agenl., Registered Office, & Registered Agent’s Slgnature.
(The Limited Linbility Company canriot serve as its own Registered Agent, You must designate an individual or
nnolhcr business cnmy wuh 1 active Florida registration.)

The nome aEd ttis Florida street eddress of the registered agent are:

MC«.-? .‘p C l'\-:u.‘ad }mr;L '
!O?OJ 'Bceaimc('?ocks ’D-r Je

Florida strect address (P.O. ‘Box H_Q_'I acceptnble)

Teempn, A 33¢q?

City Sute ) Zip

Having been named as registered agent and 1o accept service of process for the above stated limited r’mb:!fg: company af the

place designited in'this certificate, ! hereby accept the appointment as regisiered agent and agree to act in this capacity. 1

“ '

Jurther agree to comply with: the provisions of all siatutes relating o the proper and complete performance of my duties, and Is

am fam:’liar with and accept the obligarfom of my po:m'on ar regl'.n' nt o provided _ﬁ:r in Chapter 605 F .S' " .




ARTICLE [ V.-

The name and address of cach person authotized to nunoge and controj the Limited Liobility Company:
Tite: Name and Addregs:

"AMBR" = Authorized Member

*MGR" = Magsger

Armee

Rocks P
Fl— 33@1; : £

4['”))‘?\ i o Clhowclhuiy

O30) Rienking FPocle 'b:w
-’mmpa. Eie 237647

(Use atiaechment if necessary)

ARTICLEV: Effective date, if other than the date of filing: - (OPTIONAL)

(If 30 effective date [s listed, the date must be specific and caanot be more than (ive bastness days prior to,or 90 days after.
the date of filing.)

Note: [fthe dau: inserted in this block does not meet the applicable stniutury filing requirements, this date will:not be listed as
the documcm § effective date on the Department of Staiz’s records,

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE: .
, _ Slgoatarcols mt::l?(ﬁr on authorized representative of a member. P
o This document.is cxecuted in accordance with section 605,0203 (1) (b), Florida Sintutes, P
G L 0. a7
1 im aware that any false information subihiited in o docdment to tie Dcpanmcnl of Staie .
constitutes a third degree felony os provided for in 5.817.155, F.S, C e T ' "_.r .
UchJF C/zoutﬂuf! - RIS o
“Typed or printed name of signee ] : R <
X, :

Elling Fees; -
$125.00 Flling Fee for Articles of Organization snd Deslgnation of Registered Agent . -
§ 30.00 Cestified Copy (Dptionol) ‘
S 5.00 Certificate of Status (Optional)




