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COVER LETTER

TQ:  New Filing Section
Division of Corporations

SUBJECT: .61 \WPERPIOK. C/,EQJ\HNB SepVICES 0F NWFL LLC

Name of Limited 1Liability Company

The ¢nelosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following:

dHElET/ALA 67’1 ERS

Namg of Person

iﬁVﬂ_rOI& CucAlee 5m\/us oe NWEL LLC

"Firm/Company

20101 Paiss Crry Beacd Rhoy

Address /

Panama (v Beaod  FL 37413

City/State dnd Zip Code

chrisha strers L2062 @ rehiud . conn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(hrishpa Shers w250 ) 708 g4

Name of Person Arca Code Daytime Tetephone Number

Enclosed is a check for the following amount:

[1§5125.00 Filing Fee / 130.00 Filing Fee & [JS155.00 Filing Fee & ¥i13160.00 }-:lmg Fe&s
Cértificate of Status Cenified Copy Certificate. of Slalus“&
{additional copy is enclosed) Certified Cop)_{ )

{additional cop¥'is encldsed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 323i4 Tallahassce, FL. 32303



ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company 1s:

Sugeeior. Coanmg Sepvces of NWEL | LLC

(Must contain the words “Limited Liability Company. “L.L.C.." or “LLC“')'

ARTICLE 1I - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Offic

¢ Address: Mailing Address:

2101 PanamG 5 1-%{ Peoch 'Pl;g&gtf:zm PO. Bx 61245
Pannama Cohy brach FL 524 Rusxrnan Bcnch,gﬁ'?c

L)

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot

serve as its own Registered Apent. You must designate an individuoal or
£ g 2

another business entity with an active Florida registration.)

The name and the Florida street address

of the registered agent are:

C;HB}SWHA 5TERS

2.

Name

01 Pantmn CiHy Beach Py £1205

[

Fiorida strect address (P.O. Box NQT acceptable)

Rnama Ci‘kf Beadh , Ef _'BZLH?J

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the
place designated in this certificate, | hereby accept the appoiniment s registered agent and agree 1o act in this capacity. |

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, andf

am familiar with and accept the obligation

1y position us registered agent as provided for in Chapier 603, f".':S','.i C’

L. S

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and controd the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MNER. Copsrins bmeps
2710)  Poppne. Cr‘rx! Beoch Plwny & 1205
Rancova City Beack, FL, 37473

(Use attachment if necessary)

+h
ARTICLE V: Effective date, if other than the date of filing: !/Y\G'\J'C}] | 7= 202—1'1 . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not mect the applicable stawutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

Pacte]
—— [ |
Tnew =

L - 4 o

REQUIRED SIGNATURE: e == i

TS |

—_- ==

/éwt/ /g_t/ = o ==

,.-"‘ cn i

Slgnature of a member or an anthorued representative of a memher W
This document is executed in accordance with section 605.0203 (1) (b). F]opda Statu_g;,‘ v
| am aware that any false information submitted in a document to the Dcpartmcnt,ofSuuc —J

constitute a third dcbrcc felony as provided for in s.817.155, F.5. ;3: -
m E

HE;S T7 A 57‘:1,2_9

Typed or printed name of signee

Filige Fees:

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




