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COVER LETTER

TO: New Flling Section
Division of Cerporations

NLS Coasial Holdicgs, L1.C
SUBJECT:

Name of Limited Liability Coripany

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspendencs concemning this matter to the followiog;

Reuben Atkdnson

H23000268143 3

MNeme of Person

NLS Coastal Holdings, [.L1.C

FirmyCompary
9277 Cordova RE
Acdress
Cordava, TN 38018
City/Suate end Zip Code Py
tripp@nexilevelstays.com T o
E-matl addrzss: (1o be used for finture annual repon notificaion) "“_T"" L’}J:Q:'
EAGEN
For further inforruation concerning this matter, piease call: (‘;?-}— §
ANy
Reuben Atkicson 501 210-7069 A .\}
at } 2 o /
Wame of Person Arsa Code Daytime Telephone Number 2 - == ,"7\'
2z ~ 7
_ | < O
Enclosed is a check for the following amount: O
{15125.00 Filing Fee 05130.00 Filing Fee & Ti$155.00 Filing Fee & [J$160.00 Fiting Fee,
Centificate of Swatus Certified Copy Centificate of Status &

(additional copy is encicsed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scction MNew Filing Section Division
Division of Corporations The Certre of Talizhagsee
P.O.Box 6327 2415 N. Monros Street, Suite 810
Tallahassee, FL. 32314 Tallahassee, F1, 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

NLS Coastal Heldings, 1LL.C
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing adcress and street address of the principai office of the Limited Liability Company is

Mailing Address:

rincipa e dress:
9277 Cordova Park Rd 3277 Cordove Park Rd
Cordova, TN 38018 Cordova, TN 38018

ARTICLE IT - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are

Capitol Corporate Services, Inc.
Name

515 E Park Avenue, Second Floor

Florida street adcress (P.O. Box NOT acceptable)

Tallahassee KL 32301 r{;’

City State Zip 2:-_'_“ %\,
IEQ
. T
\ 4 Q_
b

Having been named as registered agent and tg accept service of process for the above stated limited liability campany at the

place designated in this certificate, I hereby accept the appointmeni &5 reg:siered agent and agree 10 aci in this capacity, t(/)
Jurther agree to comply wich the provisions of all siatutes relating 1o the proper and complee performance of my dunes and i
“r 'l‘? ¢

am familiar with und accept the obliganons of my position as reglstered ageni as provided jor in Chopter 605, F 5.
. 4/ M * Kim Tadlock, Asst. Secretary on behalf . \ig
M of Capitol Corperate Services, Inc. ALY /77

Registered Agent’s Signstere (REQUIRED) -~
o

(CONTINUED)

23000268143 3
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ARTICLE IV-
The name and acdress of each person authorized 10 manage and control the Limited iahility Company:

Title: Namcaud Address:
"AMBR" = Autkorized Member
"MGR" = Manager

AMBR Jopathan B. Hodge
9277 Cordova Rd
Cordgve, TN 38018

AMBR Recben Atkinson and Mallory A:kmsun Trustec_; uf the
Atanson Living T 4 3
9277 Cordova Rd, Cordma TN 33018

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be tpecific and cannot be more than five business days prior to or 90 days after
the date of fHing.)

MNote; If the date insented in this block does not meet the applicable statutory filing requirements, this date will not ke listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Cther provisions, if any.

REQUIRED SIGNATURE

constietes o Wird degree felony us provided for ins.817.155, K.,

Suesces & Lorpars Arroeidcs

Typed or printed nume of signed

Filing Fees
$125.00 Filing Fee fur Articles of Organization and Designaton of Registercd Agent
5 30.00 Certified Capy (Optional)

§  5.00 Certificate of Status (Opuonzl}
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