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COVER LETTER

TO: New Filing Scction

2

Division of Corporations

Ncaroma] [onSTraclion  mainteanid

couf L C

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

G1No e (luwClt

Name of Person

/\/ NArice | (& S/ sia IaYe 1%

Crowe (L

Firm/Company

/W WRINW Gk jaae

Address
o -
&, 1ol chuss ee -PL 3250
P City/State and Zip Code
- Dash - A Seededs (@) ¢rEal Cory
((\: E-mail address: (to be used for future annual report notification)

[

- " . . . .
For Jurther information concerning this matter. please call:

o Gino  Casllucc: o 9f9

331 e3¢

Name of Person Area Code

Enclosed is a check for the following amount:
CIS155.00 Filing Fee &

CIS130,00 Filing Fee &
Cerufied Copy

DIS125.00 Fiting Fee
Certificate of Status

Street Address

(additional copy 15 enclosed)

Dasvtime Telephone Number

TS160.00 Fiting Fee,
Certificate of Status &
Certified Copy

{additional copyv is enclosed)

Mailing Address
New Filing Seetion Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monree Street. Suite 81§
Tallakassee. FLL 32303

Tallahassee. FLL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Notioal_cnsirecton rajnienance  GroaP

L C

{Must contain the words 'Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Sl 30 Wodnar grow Lame SAM%
ol S 3BT

Mailine Address:

ARTICLE IH - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:

Gino  (Cofrlucc
Name
130 (enwy Grre |ane
Florida sireet address (2.0, Box NOT acceptable)
Jollahaxs  f) 32005
City

State Zip

s

(9., Lelud

Having been named as registered ageni and 1o aceept service of process for the above staied limited liabiline company ai the
£ & A i
place designated in this certificate, [ hereby aceepi the appoiniment us registered agent and agree 1o act in this capaciny, |

Juriher agree to comply with the provisions of all stututes relating to the proper and complete pevformunce of my duties. and |

am familiar with and accept the obligations of my position as registered ageni as provided for in Chapier 6013, FF.5.,

4 @QLAOJ

Registered Ageni’s Signature (REQUIRED})

(CONTINUEI



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Autherized Member
“MGR™ = Manager

A Mnes JhAy SrewarT
Jde4h  FENkx Cr
ol ohusye £1 32305

Ao Gno  Coupluce |
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(Use attachment if necessary) : .
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ARTICLE ¥; Effective date. il other than the date of filing: SAOPTIONAL)
(If an etfective date is listed. the date must be specific und eannot be more than five business davs prior to or ?-Qld“-“ after

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

the documeni’s eftfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

JQMC_ CMLQ /fiz/t

Signature of a member or an authorized representative of a member,
This document is executed in accordance with scetion 603.0203 (1) (b). Flerida Statutes.
I wm aware that any false information submitied in a document 1o the Departiment of State
constitutes a third degree feiony as provided for in s 817,135, F.S.

En  Call|u

Typed or printed name of signee

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optinnal)

- Filing Fes:
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