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COVER LETTER

TO: New Filing Section
Bivision of Corporations

SUBJECT: Nu=RiTe 2. Faessure _\wash _LLE

Nune of Limited Liabifity Company

The enclused Articles o Organmization and fee(s) are submutted tor tiling

Please return adt correspondence concerning this matter o the tellowing:

//#RVE/v F274 )'ix on/

Name of Person

Firm/Company

625 WushTa SThwe DR.

Address

Rushtin, , FL 3357

7 R .
Cinv/Stute and Zip Code

HwoDixon 15 & 6mail . conn

f-mail address: (10 be used for future annual repert notitication)

For turther informative concerning this maiter. please cull: ~
: Y78
_thtarey o Dixon aw(_2F ) _213-775p
e of Person Area Code Daviime Telephone Number
Enctosed is a check Tor the tultowing amount:
ASE2300 Filing Fev (IST30.00 Filing Fee & I8133.00 Filing Fee & T15160.00 Filing Fee,
Centiticaie of Stus Certified Copy Certiticaie of Status &
tadditionul copy is enclused) Certitted Copy
tadditional copy is enclosddy
[l ~o
- G
K o
- . c*
Mailing Address Street Address -
New Filing Section New Filing Section Division D ~
Division o Corporations The Centre of Tallahassee o
Py Box 6327 2405 N Momroe Street, Saite 310 T
Talluhassec, IFL 32314 Tallghussew, FI, 32305 )



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabibity Company is:

— Nu-gRilee Fressume woash bilc

(Must contain the words “Linited Liability Company, “LLC. " or mLLC

ARTICLE U - Address:
e mailing address wnd street address of the prineipal oftice of the Limited Eiability Company is

Mailing Address:

HARYEY W, DX o HRRYEY ), Dixon
625 consnin SToue Dwr,

625 iwnshida Skae D2
IILIO R“Sf(tdl; EL EZ 355_715

AusKias Ft

Principal Office Address:

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
¢The Limited Liabiling Company cannot serve as its own Registered Agent. You must designate an individuat or

angther business entity with un active Florida registration, )
The name and the Florida streetaddress ol the registered agent are:

___HRrRvey W D ixon

Natne

625 WasyTa $ions Dr
Florida street address (PO, Bos NQT aceeptable)

Kl 323570
Zip

_ RusKin
ity Stae

Having bevn ncmed s registered agent ad to aceept service uf praceas jur the adpve seated timited lichitine company at the
place desivnated ardis certipicate. Hiereby cocept the appoiniment as registercd agent and ayree 1o act &1 iy capacine |

furtiier agree to comphewith the provisions of ull statutes refuting (o (e proper and comptens perfonanes of my duiics, and 1
e fmnifir watly and eocepe the obligativns of my position s regisiercd agent as provided jor i Chapter 603, F.8

{ Rc:lslgrt‘d r\gcm‘s_.Qigrﬁuurc (REQUIREL)

{CONTINUED)
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AL N
Ehe nuame and address uteach persen auothorized to nunage and control the Eonited Liabibins Compans:

Mg gngd Address;

'I'!” -

CAMBRT - Authorized Memnbae

"NMOGRT S NManager .
__MG&ER_ Hrardey W Doy
©25__cilfgshiiem. 578 be,__ﬁm e
Ru.skm./_ __FA733570 —

Lo ol lnment i necessary
(VP TIONAL)

VIRVTC LE N | rectve dates oCother than the date ooy 0
U effective date s listed, the date must be sprecilic and cumot be more |h wi five business days prior to or M dayvs after

the date of filing.)
I the date inserted i this block does not meet the applicable stututons Gling requirements, this date will not be hated as

Moty
the document s etfective dute on the Department of State s records

ARTICLE VI Uther provisions, iy,

REOUIRF D SIGNATURL:
ative of a member,

Nigmature ul REITE mhcl or an anthorized uprvwnl
his Lluunmm i exevuled inwecondunce with section 6030205 (1) (b, Florida Statuies.

| aincnware had amy ibse intornation submiued ina docuotent to the Depariment of State

consiitute s thied deeree telomy as prosided to in <~ 817 135 1.8

HARVE Y. L. Dixon_.
l\pul or printed name of sivnee

o ey

VY
¢

S1250 Filing Fee for Articles of Organizoation and Designation of Repistered Apent

N E¢n

LN}
i

3 3000 Cerdificd Cops (Optionay
200 Certificite of Sttns (Optianal)
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