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Incorporating Services, Ltd.

1540 Glenway Drive
Taltahassee, FL 32301
850.656.7956

Fax: 850.656.7653
wwy.incserv.com

e-mail: accounting@incserv.ccm

iIncserv

ORDER FORM

TO  Florida Department of State

The Centre of Tallahassee
2415 Morth Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@daos.myflorida.com
850-245-6051

REQUEST DATE 10/23/2024 PRIORITY Expedite

ORDER ENTITY
NSA 2 LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NSA2LLC (FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.
If you have any guestions ptease contact me at 656-7956,

Sincerely,

FROM

Melissa Moreau
mmoreau@incserv.com
850.656.7953

202

OUR REF # (Order ID#) 1304996

Please il us for your services and be sere o include ow reference number an the imvoice and
couner package f applicable. For UCC ordars, please nclude the thru date on the results.

Wednesduy, October 23, 2024
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COVERLETTER

T0O: New Filing Section
Division of Corpurations

NSA U

stsaeceys o o o L _
Same ol Limited Eiabalas Company

The enclosed Articles of Cirganization and Teersy are submitted for fiding

Please return all correspondence concerning this matter o the following

Johm Gl Criveth

Nuame of Person

Avid Legal PHLC

Fiem/Compans

AN Brrekeld Avenue, Swe 1220

h

Address
M FL23 12
Clin-State and Zip Code
Iohoaanid fiw
=il addiess: 110 be used tor future annual report notitication)
For turther intormiation concerning this matier, please cadl:
Jahin i Crivelli AT 420 HYNS
act i
Name ot Pason Arva Cade Dastime Telephone Nuber
ameunt:

Eaclosed is w check for the toflowing
SSTER00 Filing Fee &

Sianun kiling Fee &

ertificate o Sttus Centitzed Copy

HSH23,00 Filing Fee i
-
tactditional copy i encioaed)

Sreet Addeess

Mailing Address

New Filing Section ew Filing Section Eivision

Division of Corporstions The Centie of Tallahasser

O Box 0ild 2413 NoONonroe street, Suite 10
Talluhassee, FIL 32303

Fallahissce. Fi 32304

Certificd Copy
Cadditional copy is enelosed)

S 16000 Filing Fee,
Certileate ol Staus &

* 4 kay
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ARDNCTLESOFORGANIZANHONFOR FILORIDA LINHIED LIABILTDY COMPANY

ARTICLE |- Name:
The name of the Limited Liabilies Company is:

“LLCT

NeA 2 LLC
{Must contain the words “Limited Linhility Company, “LLC. o

ARTICLE N - Address:
The mailing address and street sddress ofthe principal ortice ol the Lanited Liabilitn Compan i

Muailine Address:

Principal Office Address:
G2 Cypress Lake B Q201 Cypress Lake Blvd =
't Myers ¥l 339y Fr Myvers F1 33909 T2
M
_ L]
gy - . i . = . - N . ™~y
ARTICELE I - Registered Avent, Regisiered Office, & Registered Agent’s Signature: .
(The Limited Luabitiny Company cannot serve as its own Registered Azent You must designate an indis idual or ’
another business entity with an active Florida cegistetion. ! .
2
L
~1

The name and the Florida strect address of the registered agent are:

Rocke, Mclean & Sbar, PLAL
Name

2300 S MachHE Avenue
Florida strect address (1.0, Box XQT aceeprablen

Tumpa FT.
City stae Zip

RRIRL

Having boew itamed as registered agzent aid 1o ceeept service of process for the above stated fimited liabilin compeann ar tie
place dosignated o his corsitivare, dhereby aceept the appointment as regisiered agent and asrce to act i dis capacine |
Sueether agree wo comphswitli the provisions of all stanes relaiing o tie proper cond complen pertorsrniee of an duties, and |

ant fimifiar witl aod aceepr e obfigarions ofun pesition os eegisierod agent as provided foe i Clapter 60318

Tenathan Soar

Registered Agent’s Signature (REQUIREIN

(CONTINUED)



rathorized 1 nustee and control the Limited Lianhiliy Company:

ARTICLE V-

The mane and addeess of cach person
NG and Address:

Litle:
CAMBRY - Authorized Member
CNMOGR™ — NManoea
MOR sunid Madkan
G0 Cvpress babe B84
FMyers F1 334919 . .
S |
]
2
'\)' )

_ OPTIONAL)

(Lse atmchment i necessary}

ARTICLE N Eieetive dotes ifother than the Jate o ling:
Ut an clfective date iy listed. the date st be specitic and cannot be more than five business davs prior 1o or 90 days after

the date of filine.)
Note: Hthe daie inserted i tus Block does notimedt the appheable stataiory [ling tequurements, His date wili not be listed as

the docament’s effecuve date on the Depariment ol State’s records.,

ARTICLE VI Other provisions. it

REQUIRED SIGNATURE: Y _”/? L/
7o i/ '.f(
Signarure of 1 member or an authorized representutive of a member,
This document is oxvecuted in secordinee with section 6030203 11y (hy, Florida Statuies.,
L aware that any Talse inlormation submited ina document o te Depaient of St

constitutes a third degree Jelony as provided tor in s 8171535 K5

Suni! Malkani B
Taped o printed nane of signec

w a iy *

5.00 Fiting Fee tor Articles of Organization and Designation of Registered Agent

S123
S 3L Certified Copy (Optional)

$ 300 Certiticate of Status (Optional)



