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COVER LETTER

TO:  New Filing Section
Division of Corpoerations

o Nogil Guv Adyitly) LLC

J Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspandence concerning this matter to the following:

| vy Payer

\) Name of Person

Firn/Company

w39 € 6™ Avenue

Address

Mownt Dera VL 32767

Clt\/StaIe and Zip Cade

Vbt er b @O jeioud. Coy 0, (inehdd+a) mm nmm,j (&

E-mail address: (1o be used for future annuzl n:port notification)

For further information concerning this maner, please call:

hav Gaver . 361, 135 - 0334

iNalne of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

DSI 25.00 Filing Fee 5130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Fiting Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clhifton Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tailahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liability Company is: .
gl (ranchyy ew | LLC

{Must contain the \voids “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
10Q4 £ Gh Avenue
= = -
- -

(099 £ G Avenue
Mewnt D@ FL L7157

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as #is own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
}\a«{' Yu %[LKEF
‘ame

_ 99 ?f L Avenuy
Florida street address {P.O. Box NQT acceptable) .
Woynt Derd L 2271571

Z

City State i

ip

Having been mumed wy registered agent and 1o aceept service of process for the above stared limited liability compan W el the
place designaied in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capaciry. |
Jurther agree to comply with the provisions of all statutes reluting o the proper and complete performance of my duties, and |

am familiar with and accept the abligations of my position®as registered agent as provided for in Chapter 603, F.S..
!

)
Ve -7 y (.
Registered Agent’s Signature (REQUIRED)
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(CONTINUED)

G-

Csiu



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Ill II' |>'.|n1n 'lnlj .! ‘I IEEE‘-
"AMBR" = Authorized Member

B\ a7 299 6™ Avenug
wALLU1Y DA FL 27957

{Use attachment if necessary)

ARTICLE ¥; Effective date, if other than the date of filing: C(OPTIONAL)

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

Note: Ifthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Departiment of $tate’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: "
f ot . ‘
ET S d
Signaturenfa n':cr;llher ar ail authorized representative of a member.
This document is exccuted in accordance with section 605.0203 ¢1) (b), Florida Statutes.
[ arn aware that any false informaiion submitted in a document to the Departinent of State
constitutes a third degree felong as provided forins.817.155,F.S.

Latry Ba/lel

Typed or printed name of signce

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
§ 30.00 Certified Copy (Optional) '
$  5.00 Certificate of Status (Oplional) =
[
] \_«J
n



