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COVER LETTER

TO: MNew Filing Sectign
Division of Corporations

Andore’s Nest, LLC
SUBJIECT:

Name of Limited Liability Company

The enciosed Articies of Organization and fee(s} are submitted for filing.

Pleass renim a!! correspendence conceming this maticr io the loilowing:

Debara M. Cagtle

Name of Person

Firm/Company

P,0.Box 787

Address

Jwadesboro. NJ 0SGES

Citv/State and Zis Cods

lorijans. martin@quaries.com

E-mail address: (to be used for future anmval report notification)
For further infermation concerning this matter, pizase call:

Lorijane Martin 236 £34-4904
ar{ )

Asca Code

Name of Person Dayiime Tzizphone Number

Encloscd is 2 check for the following antount:
Ci3155.00 Filing Fae &

Certified Capy
(zdditional copy is encloszd)

5160.00 Filing Fee,

Certificats of Status &

Certilied Copy
{additicnal copy is enclosed)

38125.00 Filing Fe= T$130.00 Filing Fee &

Certificate of Status

HQ\?)OOOQ“55</Q5-3 S

Mailing Addrese

New Fiting Sextion
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Strect Addrcss

New Filing Section Divigion

The Centie of Taliahassze

2415 N, Monroe Street, Suite 810
Tailahassec, FIL, 33303

Hz 3600255 Y653
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMTTED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Ardora's Nast, LLC
(Must cortain the werds "Limizad Liskility Compnary, "L.L.C."or "LLE)

ARTICLE Il . Address:
The mailing addrass and street address of the princinal ofice of the Limited Liabilicy Company is:

Mailing Address:

Eleven Eieven Centrzi Ave
Unit 477
Napleg, FL 24102

Principal Office Address:

Zisvan Eleven Central Ave
Unit 477
Maples. FL 34102

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Lirtited Liability Company canna! serve as its own Registered Agent You must designate an individual or
anpiiier business entily with an active Flerida registration,)

The mame and the Flonida soect address of the registered agsnt ars:

Debora M, Cas:le

Name

Elevar Eleven Contral Ava, Unit 277
Florida strec! address (P.0. Box NQT acceptablz)

FL
State

Naplss

City

Having been nan:ed a5 reglsiered agent ard 0 cecept service of process for the obove siated limired ifability company ar the
place desierated in this cortificate, [ herely accept the appointmeni as registersd agent and agres m act in this capacity, §
Srriher agree to complywith the provisions of all statutes reluting to the proper and complete performance of my duties, and [
am famifisevith and goceplt the obligetions of my position o5 registered ogent as provided for in Chopter 605, F.§.,

Qaculgned ty:

Dibiova (asle

B3/04

T Wamsiered Agant's Signature (REQUIRED) A
SEOS
SE2Q
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ARTICLE IV-
The name and address of cack person authorized to manage and control the Limited Lickiiicy Company:

. Namg and Address:
"AMBR" = Authorized Member
"MGR" = Menager
MGR Deborg M. Castle
Eleven Eleven Central Ave. Unnt 477
Naoles. FL 24102

MCR Anldrew M.Castle
Cieven Eleven Cnnlrel Ave. Unit 477
Napics, FL 14102

{Use atiachmernt {fnecessary)

ARTICLE V: Effective dete, if other than the date of fling: A{OPTIONAL)
{If an effectlve date is listed, the date must be speciflc and cannet be more than five business days prior to or 96 dnys after

the datc of filing.)
Note: if the date inserted in titis block does net meet the appiicable statutory filing requirements, this date will rol Le Usted as

the document’s cffactive date on the Depanmant of State's records.

ARTICLE VI Other provisions, if any.

rgira. {asli

Signa ttrmPHIREERBE B an anthorized representative of a member,
This document is executed in accordanse with section 605.0203 (1) (b). Floridy Statuies,
I am awarc that any false information submitted in a documeni 1o the Department of Staie
constittiics & third degree felony as provided for in 5,837,155, F.8.

REQUIRED SIGNA TURE!(-— DezuSizaca by:

Debora M, Caszls
Tuwped ot prinied name of signee

$125.00 Filing Fee for Articles of Orzanization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Statos (Optianal)
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