P I TR R
118724, 1:37 PM i
orida ent of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000012748 3)))

000

H2400001 27483ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will penerate another cover sheet.

To:
Pivision of Corporations ~
Fax Number : (852)617-6381 2
From:
Account Name : PETERSON & MYERS PA o
Account Number : 1260682000078 I
Phone : (863)683-6511 -
Fax Number : (863)689-8099 T
e '

**Enter the email address for this business entity to be used for fdturg; ro
annual report mailings. Enter only one email address please.** :

awalls@petersonmyers.com

Email Address:

FLORIDA LIMITED LIABILITY CO,
Nuovo 51, LLC

Ceutificate of Status I 0 |
Certified Copy 0 I

Page Count | cy oo
00| =
o

[Estimated Charge

T
=
-
]
ST
.

Electronic Filing Menu  Corporate Filing Menu Help o

hiips:/feflle sunbiz orgiscriplsieflcove.exe i



Jano 62074 T 19

[

DecuSign Enveloga ID: B80EB421-0F0A-4200-BB10D-828584C52048

.oarAn
hu,tsxc

(((H24000012748 3)))

COYER LETTER

TO:  New Filing Sectlon
Division of Corporations

NUOVO 51, LLC
SUBJECT:

Name of Limlted Liabliity Company

The encloaed Articles of Organizatlon and fee(s) are submitted for filing.

Please return i correspondence concerning this matter to the foliawlng:

Amanda L, Wells, Esq,

Peterson & Myer, P.A.

Name of Person

Flrm/Company
225 Bast Lemon Street, Sulte 300 =
=
Address , . ]
Lakeland, Florida 33802 : =
M ) T
Clty/State and Zip Code ¢« —_— [
awalls@petersonmyers.com - == B
E-mait address; (o be used for future annual repart notification) 4 1f‘4 2
— :‘:_'.. ol
For further Information concerning this matter, please call: o
Amands L. Walls, Esq, 863 683-6511
at )
Name of Person Area Cods Daytime Tslsphone Number
Enclased ls a check for tha following smount:
W$i25.00 FlllagFee  TJ$130.00 Filing Fet & CI$155.00 Fillng Fee & J3160.00 Flltng Fee,
Cerificate of Status Certified Copy Certlficate of Status &
{addltlonal copy Is enclosed) Certified Copy
(sdditionsl copy Is enclosed)
alllng Add Street Addresa
New Plling Sectlon New Filing Section Dlvislon
Division of Corporations The Centre of Tallahasses
P.O. Box 6327

Tallahassee, FL 32314

2415 N, Monrae Street, Sulte 810
Tallahasses, PL 32303
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ARTICLES OF ORGAMIZATION FORFLORIDA LIMITED LIADILITY COMM PANY

ARTICLE] - Name:
The name of e Limited Liability Company h:

NUOVO SI, LLC
(Must contain the words "Limlted Liability Company, “L.L.C.," or “LLC.”)

ARTICLE Ul - Address:
The malling nddress and sireet address of1le principal office ol the Limiled Liabillty Company is:
finlling Addresy:

1025 Stoney Creek Drive 1025 Stoney Cresk Drive
Lakeland, Florida 33811 Lekelund, Florida 33811

Principnl OfTice Addyp

ARTICLE I - Replstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbilly Company cannoi serve as its own Registered Agenl You mwst designate an lndlvidual or

another buginess entity wilh an aclive Florida registration.)

The name and the Florida siiect address of the repistered agent are:

Amanda L. Whalls, Esq.
Name

225 Easl Lemon Stieet Suite 300
Florida sueet address (P.0. Box NOT acceplable)

33802
Zip

Florida
Cify Slate

Laketand

Having been named as registered ageni and 1o accep! service of process for the above stated limited Habifity company at the
place designated in this certificate, ! hereby accept the appointment s reglstei ed ageni and agres o act in this capacly. |
Jurther agree to compdy svith the provisions of all sianites relating to the ptoper and complate pesformance af my duties, and |
am famifiar with and accept the obligations of my positlon as veglsiered agenf as provided for In Chaprer 603, F.S..

.%\na» wvév-/z/\., /ﬁf”}’"’

A Registered Agent's Signature (REQUIRED)
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ARTICLE I'V-
The name and address of each person suthorized to manage and cantrol the Limlted Llablliry Company

Nameand Addregs;

Litles
"AMBR" = Authorlzed Member
"MGR" = Manager
MGOR William A, Billlngs Jr,
1025 Stonev Creek Drive
11

(Use attachment If necessary)
. {OPTIONAL)

ARTICLEYV: BEffective date, If other than the date of 8ling:
(If ap effective date Is listed, the date must be tpecific and cannot be more than fve business days prior to or 90 days after

the date of fillng.}
Note; Ifthe date Inaerted in this block does not meet the applicable statutary fillng requirements, this date will nat be listed as
the document's effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
(U g 9
Signature ol a member or an suthorized representative of a member
This document ls executed in accardance with section 605.0203 (1) (b), Florida Statutes,
[ am aware thal any false Information submiited In a documaent to the annrtmenl of Stata =3
constitutes 4 third degree felony ax provided for in 5,817,155, P.S, L
., = =
Hilliem A, Billings, a5 Manages -7 2]
Typed or printed nune of signee - i
: o P
Elling Faex o
$125.00 Filing Fee for Articles of Ovgaulzation and Designaiioo of Registered Agent = o)
$ 30,00 Certified Copy (Opilonal) T R
$  5.00 Cortificate of Status (Opticnal) T =
' an
h =
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