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COVER LETTER

Ty New Filing Section
Division of Corporatians

SURJECT: N S 6'\"\_) CKO-\.'Z, L—L- C

Name of’!ﬁmit}d Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
P'lease return all correspondence concerning this matter 1o the following:

u\af_—ml\f é\\a%‘f

Namge of Persan

Firm/Company

Reaoo NE 53" /—\\k’_/ Sute 2OT

Address

Avurduro FL.  3BKLO

City/State and Zip Code

Jusen Bteii Copial (o™

E-mail address: (to be used for future annual report notitication)

Far further information concerning this matter, please call;

\Aﬁor\f Oloswt o 305, F99- SHO

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

[J$125.00 Filing Fee S130.00 Filing Fee & C1$155.00 Filing Fee & D3$160.00 Filing Fee,
Certtificate of Status Ceritfied Copy Certificale of Status &
{addilinnal copy is enclosed) Certified Capy

(zedditional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section Division
Division of Corporations The Centre of Tallahassec

P.0O. Box 6327 2415 N. Monroe Sireet, Sutle 810
Tallahassee, FL 32314 Talfahassee, FL 32303




ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLLE | - Name:
The name of the Limited Liability Company is;

NS Syuaotz LLO

{(Must contain the wards “Linfed Liability Company, “[.1.C." or "LLC.)

ARTICLF II - Address:
The mailing address and stveet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
+ 7Y
Srfco NE PO Pwe, 7000 _NE. PO Ave
SRy, DOF :

=ode, Ao}
Dventurg Flo 3@ Aventia , YL NTD

ARTICLICII - Registered Agent, Registered QOffice, & Repistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flovida registration.)

The nane and the Florida street address of the registered agent are:

¥l pe HO(cbmé? LLC

Name

2o N2 35 A e 25

T
Florida street address (P.O. Box NOT acceptable)

Avorduro, YL 33190

City Siale Zip

Having heen numed as registered agent and to vceept serviee of process jor the above staied limiteed Habifiny caonpany af the
pluce desiguated in this certificaie, I hevehy accepr the appoiniment as registered agent and agree to act in this cupacity. 1
Jurther agree lo comply with the provisions of all statuies relating 1o the proper and complete perfarmance of my duties, and /
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5,

/-’*‘“%
R@éd Agcn@'a {REQUIRED)

(CONTINUED)

£727



ARTICLE V.
The name and address of each person sutharized (0 manage and canirol the Limited Liability Company:

Name and Address:
"AMBR" = Authorized Member

"MGR" = Munager

MR, Val RE J-bwab L <

2o%on Mg 40T Bhe e O+
e
M ke S Titmerezts  The.
Oitvos, Tole

_ Yi. laviedsle YL~ AR

(Use attachinent if necessary)

ARTICLE Ve Eftective dale, if other than the date of filing: AQPTIONALY)
{(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 date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, il any.

REOUIRED SIGNATURE: ﬁ"

/ ol SR
7

Sigusture of a mempfe or an futhorized presentative of a member.
This document is exceuted in accordignee witlls€etion 605.0203 (1) (b}, Florida Statutes.
Tam aware that any false infovmation stbanitfed in 4 document to the Department of State
conslitutes a third degree felony as provided o1 ins.817.155, .S,

(aﬁs‘::r’\ (/ﬂfh((

Typed or printed name of signee

Liling Fees:
$125.00 Filing Fee for Articles of Organization and Designation af Registered Agent
$ 30.00 Certified Copy (Optional) ~
§ 5.00 Certificate of Status (Optivnal) et

o



