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COVER LETTER

, TO: New Filing Section
Division ol Corporations

sustEcT: |\ Net (%\(\\(IjY‘_Ym \N_\i\gyu LLC

Name of Limited Liabiliy Company

The enclosed Articles of Orgamzation and feeds) are submitted Tor filing,
Please return all correspondence concernimg this matter to the tollowing:

Tanelle Cesdodole.

Name of Person

Firm/Compuny

4512 Town Dy

Address

%QQQL LA 70%L0

City/State and Zip Code

E-mail address: (1o be used for tufure annual report notification)
“or turther inforimation concerning this matter, please call:

Donighe . RYS ) lolel- BBEM

Name ot Person Area Code Daytime Telephione Number

Enclosed is a check for the following amount:

05125.00 Filing Fee TIS130.00 Filing Fee & JS133.00 Filing Fee & NIS160.00 Filing Fee,

Certihicate of Status Certitied Copyv Ceriificate of Status &
{addinonal copy 13 enclosed) Certitied Copy
{additonal copy is enclosed}
Muailing Address Street Address
New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N Moaroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

i FD
ARTICLE I - Name: N I

The name af the Limited Liability Company s

T

ARTICLE 11 - Address:
The mailing address and street address ot the principal otfice of the Limited Liability Company is:

X .. T - ~ T a ALY T
{(Must contin the words “Limited Liability Company, "G ar 'L Lo 1 aSEE. FL

Principal Office Address: Muailing Address:

14921 95™ )1n N wn Dr
nest Palw Beach FL 22412 _

ARTICLE TH - Registered Agent, Registered Mfice. & Registered Agent™s Signature:
(The Limited Liability Company cannot seive as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration)

The nume and the Florida street address of the regisiered agent are:

| AN

Name

1492} 5™ |~ N

Flarida sireet address (P.0O. Box XOT acceptable)

west Balm Recchh FL 33412

City St Zip

Having been named as registered agent and o accept service of process for the above stated limited liahilite company ar the
place desionated in this certificate. ] hereby aceept the appointment us registered agent and agree 1o act in this capacin. |
urther agree to comple with the provisions of all starures relating w the proper aind complete pertormance of my duties, and |
am famifior with and accepl the oblivations of my position ax vegistered ageni as provided jor in Chapier 603, 1.5,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach persan authorized to manage and control the Limited Liability Company:

Title: Nante and Address:
"AMBR" = Authorized Member
"MOR™ = Manager

MGR R‘ﬁzl_ 95—:%@&_3_335_&—

_Wesr o

{Use atachnient 1§ necessary)

ARTICLE Ve Erfective dae, if other thun the date of liling: .(OPTIONAL)

(1€ an eftective date is listed, the date must be specific and cannot be more than five business days priov te or 949 days after
the date of filing.)

Note: 11 ihe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

the docuinent’s ettective date on the Departiment of Siate’s records.

ARTICLE VI: Other provistons, il any.,

REQUIRED STGNATHRE:

g

Sigmature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Flonda Stuutes.
I awire that any false information subimited i a document 1o the Deparunent of State
constitutes a third degree Ielony us provided for in s.817. 155, 1.8,

Danad €.

Typed or printed nume ot signee
ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30 Certified Copy (Optional}
$  5.00 Certificate of Starus (Optional)



