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417 E. Virginia Street, Suite ¢+ Tallahassee, Florida 32301
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COVER LETTER
TO: New Filing Section

Division of Corparations

NACILEP LLC
SUBRIJECT:

Name of Limited Liability Compuny

The enclused Articles of Organization and feets) are submitted for filing,
Please return all correspondence concerning this natter to the folfowing:

Sarah R. Hess, Esq.

Namwe of Person

Law Qffice of Brian ). Hess

Firm/Company

I".0. Box 9454

Address

Panama Ciy Beach, FLL 32413

Citv/State and Zip Code
jrveari@aol.com

E-muil address: (1o be used lor future annual report notification)

For turther informution concerning this matter, please call:

sSargh Hess H30 2350004
att )
Name of Person Arca Code

Davtime Telephone Number

Enclosed is 4 cheek {or the following amount:

W $125.00 Filing Fee CI1S130.00 Filing Fee &

TS 155.00 Filing Fee & TIS 160,00 Filing Fee,
Certificate of Status Cerutied Copy Certificate of Starus &
tadditienal copy 15 enclosed) Certitied Copy

radditional copy is enclosedy

Mailing Address Street Address
New Filing Section
Division of Corpurations
P4 Box 6327
Tallahassee. FL 32314

New Filing Section Division

The Centre of Talahussee

2315 N Monroe Sireet. Suite B0
Tallahassee, FL 312303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

NACILEP. LLC
(Must contain the words “Limited Liabtlity Company, "L.L.C.." or "LLC."}

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal OTice Address: Mailing Address:
111 Seachusion Circle I} Scaclusion Cirele
Panama City Beach, FL 32413 Panama City Beach, FL 32413

ARTICLE I1i - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabihity Company cannot serve as its 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:

Sarah R. Hess

Name

9108 From Beach Road
Florida strect address (PO, Box NOT acceplable)

Panama Citv Beach Fl. 12407
Ciy State Zip

Havirng been named as registered agent and 1o accept service of process for the above stuted limited liahilin: compuny at the
place designated in this certificate, I hereby acvept the appointment as registered agent and ugree o act in this capacine, |
Surther ugree to comphe with the provisions of all statutes relating to the proper und complene pecfiormance of my duties, and |
am fumifiar with and uccepi the abligations of my position as vegistered agent as provided for in Chaprer 605 F 5.

Lo RN

Registcrcd:\gcql's 1 th??(REQUIREI))

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 10 munage and eontrol the Limited Liability Company:

Tidle; ~Name apd Address:
"AMBR" = Authorized Member
"MGR” = Manager
AMHBR Jan Cartier
111 Seaclusion Circle
Pananma City Beach, F1. 312413

{Use attachment if necessary)

ARTICLE V: Effective dote, it ather than the date of filing: JAOPTIONAL)Y

(1f an cifective date is listed. the date must be specific and cannot be more than five business davs prior to or %0 days after

the date of filing.)

Nute: I the date tnserted in this block does not meet the applicable statutory tiling requirements, this date will not be Bisted as

the document’s effective date on the Departiment of State’s tecords.

ARTICLE V1: Othet provisions, if any.
The business purpose and acbivities of the busmess shall be vwnershin and management ol real estate

REQUIRED SIGNATURE: (\ N )
o (L) .
AN B SN K
Slgnature of  member or an am\g‘y}d\'epre\emnli\r of 2 member.
This documehd is exkeuted in accordanceWith section 605.0203 ¢ 1) {b), Florida Stanutes,

I am aware th.:l\ul\ alse information submitted in o document o the Department of State
cunstitutes a third degree felony as prov Idu..J\Ur ms. .\\ 135, F 8

(\\(\J\ e

Typed o printed name of signee

Eiline Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



