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COVER LETTER

T: New Filing Section
Division ol Corporation

SUBJECT: I\U_\U( AV AR

Name of L mulul Liability Company

The enclosed Articles of Organization and fee(s) are submitied for [1ling.
Plense returmn all coriespondence coscerning this matter to the following:

Tl \xo\nu;

Name of Person

Finm!/Company

04 2uneh STreet

Address

an]aat szi H_ 2502y

Ci vf‘almc and Zip Code

lan\ 248 e pui it et

E-mail it s {10 be used for future annual report notifi-ation)

For fusther information concerning .- matier. please cail:

DNl Nk 9 249 S0

Name of Persen Area Code Dastime Telepione Number
Enclosed s a check for the followir amount:
C$1335.00 Filing Fee & 5160.00 Filing Fee.
Certificae of Status &

}Qslzs.oo Fiting Fee 38130 1) Filing Fee &
Centific: = of Status Certified Copy
(additional capy ix enclosed «

Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section Division

New Filing Sectios
Dnm(m af Corpayations The Cenue of Tatnhassee
2315 N Monroe ¢ eet, Suite §10

IO Box 6327
Tallahassee, FL 3 31 Tallahassee, FLL 3: 103

91:L Hd 92 hnr it



ARTICLES OF ORGANIZATION FOR FLORIDA LIM TTED LIABILITY COMPANY

ARTICLE |- Name:
The mame ol the Limited Biability Company (s

NevicicCo Ll

“LALCer TLLET

{Must coniain the worls “Linuted Liability Company.

ARTICLE I - Address:

The nuiling address and streetaddress of the principal of e ol the Limited Linbifity Company is:

Meiling Address:

Principal Office Address:

1
COONCY Cit e Copey bl Pl
] 3,‘[_{\ ’Z' W ENG 1"2«{_’?

(WS

ARTICLE 111 - Registered Agent. Registe red Office, & Registered Agent’s Signatur
anate an individual or

(The Limited Liability Company cannut serve as its own Registered Agent. You must des

anether business entity with an active Flon. i egistration.)

The name and the Florida steen address af't e registered agent are:

Tunielle. NalCE

Name

U4l = Streed
Florida <treet address (2.0 Box NOT acceplable)
(oOpey 1_7,{,{/ L SDITU

(.]il}' St Zip

Havine hoen renmed s registered agent and to aceept survice of progvess for the above stufes simited lighifity eompeany at the
pluce designared i ihis certificate. { herehy o ept the appuiniment as rogistered agent and coree o acl in s capucine. !
with the provisions o il stangies relating 1o the propor and complet:

Siorther agree to comply
fed fo - in Chapier 605, F.5.

am famifior with and accepi the obligations af my position aslregistered agent as provie

1
L .
| L
1(L-1;i35r&1 Agents Signature (REQd”'liU)

T |

({CONTENUED) ;

I

performeance of my dities, and [
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ARTICLE V-
erson authorized 10 manage and comrol the Lanited Liabiliy Company:

The mnne and addiess of cach
Ilhp '\'.Inl,_luﬂ 'lﬂllrl .

CANMBR” = Authorized Member

CMGRT = Manage .
‘ Z Dol NI
AN ‘i—;zx%,%[&ﬁ%l%iﬁ

f’ng\'p). ',V(.fh,lf P AP {e.

{Lise atlachment il necessary)
(OPTIONAL)

ARTICLE V: Effective date. if othet thiac the dawe of filing:
(11 an effective date is listed. the date st be specific and cannot be more than five husiness dave prior to or 90 days afier

thy dute of filing.)

Note; [f the date inserted in this block s oes not med the applicable stautery fling rrouirements. this date will not be liate 1as

1 document s eilective date on the Doriment of State's records,

ALTICLE VI Other provisions. if sy,

REQUIRED SIGNATURE!! n .
o/

a member or an authorized represent

Signatus wiive of 1 member.
This documer eaccuted moaccordance ulilh section 6037203 (1) (b), Florida Statutes.
Fam aware thy shy filse nfurmation submiltcdin a docunt. sl o the Depariment ol State
constitutes a1 rd degree felony as provided fof in 817137 F.S.

Tl O N

I'yped or printed name of signee

I."l'"z, I' s

S125.00 Filing Fee for Articies of Organization and Designation of Registered Agent o
5 30000 Certifivd Copy (Optional) =
S 00 Certificate of Statu . (Optionaly ;‘."
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