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COVER LETTER

TO: New Filing Section
Division of Corporations

Nova Precision Holdings, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Edward Douglas

Name of Persen

Firm/Company

411 Lychee Road

Address

Nokomis, FL 34275-3494

City/State and Zip Code

doug07869@icioud.com
E-mail address: (to be used for future annual report notification})

For further information concerning this matter, please cali:

Edward Douglas 973 714-7309
at ( ) . n
Name of Person Area Code Naytime Telephone Number —i %
s Yatel e
S
Enclosed is a check for the following amount: e (wy]
A M~y
{15125.00 Filing Fec (J$130.00 Filing Fee & [A3155.00 Filing Fee & {J5160.00 Filin'gg' Fee, <
Certificate of Status Centified Copy Certificate of Status &  »,
(additional copy is enclosed) Certified Copym | &
(additional copy rg.F_ijc;oseqyp
— ;: &3
m e}
Mailing Address Streel Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, Fi. 32303

Tallahassee, FL 32314

FLOS2 « 0441672020 Walters Kluwer Online



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Nova Precision Holdings, LLC
{(Must contain the words “Limited Liebility Company, “L.L.C.," or "LLC.")

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Compeny is:
1 ddress:

in e Addr

411 Lychea Road

Nokomis, FL 34275-3494

41] Lyches Road

Nokomis, FL 34275-3494

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an indlvidual or

enother business entity with an active Florida registration.)

The nante and the Plorida street address of the registered agent are:

C T Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)

33324
Zip

Florida
City Stats

Plantation

Having been named as registered agent and to accept service of process for the above stated limited lability company at the

Place designated In this cartificate, [ hereby accept the appointment as regisiered agent and agree ta act in this capaciiy. |
Jurther agree to comply with the provisions of all statutes relating fo the proper and compiete performance of my duties, and 1

am familiar with and accepl the obligations of my position as registered agent as provided for tn Chapier 605, F.S..
C T Corporation System
Theresa Buck, Assistant Secretary

By: r
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nnme and nddress of ench peison nuthosized (o maunge and coittrol the Lumited Liability Company:

Name and Address:

Tllgs
"AMBR" = Authorized Member
"MGRY = Munager
Edward Douelas

MGR
41 t1l.vehes Rond
MNokomis, FL 14275-3404

AMBR Kvinberly Douilas
411Lvehee Raad
Nokomis, FL 34275-3404

(Use altachinent if necessury)
{OPTIONAL)

ARTICLE V! Effeclive date, il other than the date of filing:
(i an effective dnte s listed, the date mnust be speetic and enmat be more than five husiness days prinr fo ar 90 days aflc

(he dule of Ming.)
Note: If the dale inseried in this block daes nal meet Lhe upphicabile statutory filing 1cquircments, this dale will not be listed as

the document's effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

~ " -——u‘?' ,.%:

REQUIRED SIGNATURE: Zo =

= -

(" = 3

[t »

Siumtu:c of a niecmbier or au authorlzed v cprcscntntlve of o momber, =7 o

This document is exccuted in aceordance with seetion 605.0203 (1) (b), Flaridu STalulcs ©

[ am aware that any falsc information submilted in » document to the Department of:State -

conslitutes a third dogree felony as pravided for in s.817.155, F .8, '[__| N
en

— co

Edward Doueips LR =

Typed or printed nnme of signee = w

m~ s

|l'|“|"1 |1Qn§-

3125.00 Flling Fee for Articles of Organization and Deslpnation of Reglstered Agent

3 30.00 Certifled Copy (Optional)
$  5.00 Certificnie of Stntus (Optlonal)
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