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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2023

CORPORATE ACCESS, INC.

SUBJECT: NAP CONSULTING GROUP LLC
Ref. Number: W23000072471

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
The document is illegible and not acceptable for imaging

if you have any further questions concerning your document, please call (850)

245-6000.
Summer Chatham
Regulatory Specialist [l Letter Number: 223A00011524
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‘Name Release Letter

| Nichole Durant will not reinstate
NAP CONSULTING GROUP LLC
Please release name to be used

Document Number_
L21000201130

THANKS,
Nichole Durant



COVYER LETTER

T0):  New Filing Section
Drivision of Corporntions

SUBJECT: ﬂ)ﬁp CO[ISZA//'A/IQ éi’ﬁc{_?ﬂ LLC

Nzme of Limited ul-.ﬂhny Company

The enclosed Articles of Organiration and feets) are submilted for filing.

Piease retum all cammespondence concerning this natter to the following:

Michole Dusant

Name uf Person

NAPL ConcudFe (éfooc/fﬂ e

Eﬁrml&)np.my

Yuoy G heet p)

Address

>t /%JQ/S'%U% £ 33709

GifyiState and Zip Code

@-Ch@ée,(,?/ 1247 @ Valiin . com

E-mail address: {10 be used for futire an.n,l.[sl report potitication)

For turther information concerning this matier, please call:

/\)/- - ‘ i at \302/- ) L)’l)/'_ ?OPZ\)

Name of Person Area Code Daytime Telephone Number

Enclosed is 4 check for the following amount:

Ed 25.00 Filing Fec Dsmo‘oo Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,
Certificate of Status Centificd Copy Cenificaie of Status &

(additional copy is enclosed) Certified Copy
(additionnd copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Bivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Lxecutive Center Circle

Tallihussee, F1, 32304
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ARTICY ES (FORGANIZA TION FOR FLORIA LMITED LA JTY CINIPANY

V. os

ARTHCLE 1 . Nanw: ‘ -
The name of the Limited Lisbility Company is:

NAL Consufline Group i

ARTICLE N - Addres: _
The mailing nddress and sirect adidress of the principal office of the Limited Liability Company is:

8¢ 14y

gge@[ YA <heos ) 3190 Crmd Aa
e € 4 3T [2ed A -~

ST RERZSBL I XTI S s L3372

ARTICILE 11 . Reglstered Agent, Reghéiered Office. & Registered Apent's Signature:

{The Limiteg Liability Company cannnt serve os its own Registered Agemt. You must designate an individoal or
ancther business emity with an acive Florida registration. )
The name and the Florida sireet address of the registered agenl.gre:
,L\[ Chl e B a4 a/\f'
Name

N2 ok ¢ 33_7&2

L}

Jurtheragree 1o cemply with the provisions ofa

am familiar with gnd accept the obligations of my pokh ] i ! in Chapter 605, F s

Registered Agent's Signature [REdUlRED)

(CONTINUED)



ARTICLE I¥-
The name and address of cach pervon suthorized 1w manage al control the Limited Liability Company:

Tiues
"AMBR" = Autharised Member

“MGR™ = Manager
(&

uce. Lve' D ;L rart

y
D e e LA

Mel. N Dura At i

vy 72 22782
/l//élz - Lo : / ; o
Py e v B 227827
{Live attachment if necessary) .- , if
ARTICLE V't Efective date. if ther than the dae of fling: (OPTIONAL) P

(If an effective date is listed, the date must be specific and cannet be more than five business doys prior to or 90 days after 25)
the date of filing,)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsied as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: m mg[_

Signature of #methbertran authorized represedtative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Swtuex,
I am aware that any false information submitted in 1 document w the Depantment of State
conslitutes 3 third degree felony as p:})vidcd for ins.817.155, 1.5,

MNCHDEE Dt aT

Typed or printed name of signec

Filing Fees:
$)25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cenlfied Copy (Optivaal)

$  5.00 Certificate of Status (Optional)




