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ARTICLES OF ORGANIZATTON FOR FTORIDA LIMITFDY LIARTLITY COMPANY
ARTICLET - Name:

(((H23000244990 3)))
The name of tie Limited Liability Company is:

Nanadu 306 [1.C

{Must contain the words “Limited Liabihty Company. “I.
ARTICLE T - Address:

R

I'eincipal OfTice Addiress:
101 3 Tapestry Lane

Tor TLLCT
The mailing address and street address of the pruacpal office of the Bimited Liabiliny Company 10

Celebration, Florida 34747

Alailing Address:

(i)

ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiied Lubility Company cannot serve as 11s own Kegistered Agent. You must designate an individual or
another business entity with an acuve Flonida regisiratiion))

The name and the Flonda street address of the registered ngeni are

bourt 1D Zumwalt

Name

1013 Tapestry Lane

Celebration

Florida street address (1.0, Box X0 acceptabled

Fi 34747

Cay State Zip
Heavig keen named as reyistered agent and to accept service of process for the above stated limited linbility company al the
piace designated in this cernificate, { hervby accept the appoinnnen: as registered agent and ggree to act in this capacin. f

Surther agree to comply with the provisions of all sianites relaiing (o the proper and complete performance of my dutres. and |
am jrmibiar with and aocept the obligations ot my posinon as registered agent as provided tor in Chaprer 605 F.5,
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ARTICLE TV

[Uhe name and address of each person authonzed o manage and control the Limited Linbiliny Company
* 'i”r- A Tl .“"’ ! ”!h-l.: 3
"AMBR" = Authonzed Membur
"MOGR" = NManager

AGR

Rurt 1D Zumwalt
IN13 Tapestiv Lane
Celebration, Florida 347

(L3¢ attachmuent if necessan
ARTICLE NV

Eltecuve date. it other than the date of 1iling _
(1Fan eflective date is listed, the date must be specitic and cannot be mare than five business duys prior to or 80 days afte
the date of filing.)

(OPTIONALY
it the date mserted in this block does not meet the applicable stalutors filing requirements. this date will not be listed as
the document’s eftfective date on the Depariment of State’s record
ARTICLE VI Other provisions, if an

BEQULRED SICNATURE:

7”“‘.’4—4&’ ﬂ. Z—(-W&":
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Signature ol w member or an authorized representative of @ member, ",\"/n P =ﬂ
This dacument s exectted in accordanee with section 03,0203 (1Y (b Flonida ﬁ.mftc rC_}_ =
T am aware that any false mtormation submutied i a document w the Deps .lmmm-;x,.‘»t aw ﬁﬁ—’
constituies a third degree felony as provided for insX17 155, F S T W
fAs i
surt [0 Zumwalt SMunager P ":E -
Typed o1 prinied name of signee N @
m (p] —
- -_-‘ (1]
I.I ing k‘l.l.:- -:_‘E —
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent ®
S 3000 Ceretitied Copy (Optional)
& 500 Certificate of Status {Qptional)
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