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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LLIABILITY CONIPANY

ARTICLE I - Name:
The name of the Lunited Liability Company is:

N L HOLDINGS, LLC
1Must contan the words “Limited Liabili:y Company. "L £.C " or "LLC™

ARTICLE 11 - Address:
The nunlig address and street sddress o the principal attice of the Linted Liabilisy Company is

Prinvipal Oftice Address: Mailing Address:
=058 TAMIAMI TRAIL 1253 CHAIN TERRACE
PORT CHARLOTTE, FL 33852 NORTH PORT, FL 14286

ARTICLE [ - Repistered Avent, Repintercd Office, & Regivtered Agent™s Sienatuce:
{'i'he Limired Liability Company cannot serve as its own Regisieted Ayent. You must designute an individul ot
another business entity with an active Florida regisimation )

The mamte and the Flonida strect address of tha remstered agent are.

NANETTE FHOMAS
Namie

1253 CHAIN TERRACE
Flonda siregt address (2.0 Bon NOT acceptabie)

NORTH PORT FLORIDA 34286
Ciry State Zip

Huiving becw named oy registered ageng und 1o aceepd serviee of process for the above stated lmaled dhility comypany at the
phece destgncied we i cenficeie, § kereby gecept e wppoininent as regisiervd agent ond agrev (o acf i s caporiiv. |
suviher agree o comphe wiih the proviions of all saiiies relatng io e praper amd complene performaner af my dnites, and |
-:zmlﬁn,'n.’u:r witht ot accept the obigaimns of ey postion os regiervd ggent ay provided for oz Chapier 603,108

Tanette Thomaa

Repsicred Ageat’s Signanire (REQUIRED

(CONTINCED) o
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ARTICLE V-

The name and address of cach person awthorized 10 manage and contrel the Limiled Liability Company:

Title: Nume and Addrs:
"AMBR" = suthonsod Member

"MGRY = Manager
AMBR SANETTE THOMAS

1253 CHAIN TERRACE

NORTH PORT, FL 34254

AMBR JOSEPH RIKUME

L3835 CHAIN TERRACE

NORTHPORT, FL 34256

(Lise nttachment il necessavy
ARTICEE Y, Effecuve dine il otber than the dae of fiing (OPTIONAL)

(1T an effeetive date iy listed, the dake must be specific and Tanmat by maTETRAT ST ORI dad s prior (o or 940 days

after the date of filing.)

Note: [ ihe date inserted in thus block does not mizet the apphcable statatory fikng requirements, tis daie w2l not be listed as

the documeni’s cifective daie on the Departiment of Stute's records.

ARTICLENVE: Other provisiong, il iy
ANY ANDYALL LAWFUL BUSINESS

REQUIRED SIGNATURE;

Signature nf a memher or an authorized represeniativeaf a member,

This docwment 1s exesuted i aceordance with section H05.15203 (11 (), Flonda Staiues.

i am aware that any fulse infonnation subnutted in o ducumentto the Deparunem of
State constitutesa third deeree felony as pravided lor s RI7 155 F S

NANETTE THOMAS .
Taped or primied mame uf siznce

Eiline Fees:

$125.00 Fiting Fee Tor Articles of OQrganization and Besignation of Registered Agent

SN0 Certifted Copy (Optioaal)
S 500 Certiticate of Stats (Optinnal)
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