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COVER LETTER

TO: New Filing Section
Divisian nf Corporations

NOVA QFTICE & HOME SERVICES LILC

SURIECT:
Name ot Limited Piubilite Conpany

The enclosed Articles of Organizanon and feeis are submitied Tor Gling.
Please return ali correspondence concerning this matier ta the tollowing:

NANNY CHINCHILLA

Nanwe ol Peraon

FLI BUSINESS SOLUTION CORE

Fromy  Company

RIS W STATE ROALD R

L%

Address

DAVIE. FL. 33324

CiiveStne and Zip Code

IFLLbusinesstrouilonk, com

Femall address: (o he nsed for funiee smuat repon oot fleatioeg

For further insormation concerning this matier. please call:
754 RATARRY TR

anl )

NTANNY CHINCHILL &

Name of Person Ajea e Davinne Telephone Numbe)

Cnclosed o a check for the tollowing amount:

—_AEs 0D Filing lee & LIS160.00 Filing Fee.

=S 25.00 Filing ee LIS13G.00 Fiiing oo &
Cenficate of Suws Ceriinied Copy Coficate of Status ¥ =3
racklizionzad copy 1s enclosed) Cettiticd Copy T e 22
{adelitional copy is '(:’ﬁtillpsc:l);; -:m
2T e,
:;: - ™I ¢ T
Moailing Addiess Street Address P ¥ i
New Filing Seetion New Filing Sevidan Division AT I L? | ‘i
.. o e . - . C HAR Rt
Ervision of Corporptians he Ceatre of I'sllahassee M, = ,
PO Box (327 2HES N Montoe Sueer, Seiwe 810 it D
= iy —— ey
Talahaases, I 323148 Tilithassce, 171, 12303 2N
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ARTICLES OF ORCGANZATION FORFLORIDA LINTVED LIABLITY COMPANY

Pepe:dof 5

ARTICLE T « Namwe:
The name of the Limited Ligbiliny Company is

NOVA OFFICE & HOME SERVICES [L]C
(Must eontatn the werds “Limited Liability Company, L L v RO

ARTICLE I - Address:

The mailing address and sireet address o' the principal offive of the Linuted Lubidice Company s

Principal Offive Address: Muiling Address:

123583 W Soariae Bivd 12383 W Sunrise Blvd
Sunrise, . 33323 Sanrise, FIL 333313

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cunnol serve as ils 0w Registered Agent, You must destznate an individual o

another husiness entity with an active Flondi registiaion )
The name i the Flatida sieet addiess of the repstered cgent e,

Iernardo | Ahrmmovich
Namge

12383 W Nuarise Bhvd
Flosida sirect address (PO Boy MO accepizhic)

Supsise Flotida RERAR)
Jip

Uity St

Fraving beow named as vregistervd cgeni amd foouce opt seavice of process for the ahove stated limaed Labifioe company ol the

place desigonapad in this certifioute, [herehyva copt the argoivimen: as segraered g aid agree fa aed ininis copacin, |
Lating o the proper wid complete pevtormance o s dutios, and

turther auree o comply voith e proveswes of all statuies re
e familiar witk and accepi the obligations of my position oy regisiered agent as provided forin Chapter 60515,

Bornancts () Gbramomcikt

t's Stgnatune (REQUIREM

Registoed Ay

[CONTINUED}
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The name and address ot cach perzon authonzed womanage and contol the Laaiged Liabiliy Company:

"AMBR" = Authorized Member
CRORY =

anagor

MGR

Bernarde | Abranuvich
12555 W Sunnise Bivd

T ryy
d3323

(Use atiachment i necesas

CLURMUN)

ARTICLEY: Eftectivedate, it other than the date o{iling: 0122572024
the date of tiling.)

AOPTIONALY
(It an ellective date is listed, the date must be specific and cannot be more than tive biesiness days prior (o or 90 days afier

Note: Hoihe date wserted in thiz blogs docs not mecr e applicable swutony Hling regquiremests, ghis date will aat be listad az
the document’s efiecive date oo the Depariinent o Siate’s reconds.
ARTICLE VE Other prosismions, ifany.

The pauposc of the company is Janiteridl services for mdusteial. commercial & comaumers and wny all lswlul busiiiess

BEOUIRED SIGNATURE:

Signature of a member ll%l authorized representative af g member.
s docament isex

r—~3
. - . . . . - . =
cvttied i aondanee with section 6030203 (15b). Florida Siatites. =
I am wware thas iy Slse intermation submited oo doccment o the Depanment @ woy =
constitetes a thnd degree telony ws provided forin~S17 133 F.5, g
= A x ]
D
Bernu:do J Absamuovich ‘:_.J )
Tvped or printed name of <ignee rl'--vi"
= :
S125.00 Filing Fee for Articles of Oreanization and Designation of Repgistered Agemt oy
£ 3000 Certified Copy (Optional) ~
N 500 Certiticate of Status {({piinnal) -
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