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COVER LETTER
TO: New Filing Section
Division of Corporations

&l

suBJECT: . Naduce CoadSY Be\ coeXxe Yy TeucS LLC.

Name of Limited Liability Cur})pm!_v

The enclosed Articies ot Organiration and fee(s) ure submitted tor filing

Please returm ali correspondence concemning this matter to the following:

:SGS\\ i DK\M%Q{‘_\-

Nume of Person

Nadore CoaS™ Me\ ¢ cotex

Firn/Company

TeurS L,

\%30“\ S\\ c‘\‘a ALN S+

-7 Address

DfcexSyiVlg,  FL 34 {CH
Cirv/State und Zip Code
- dovlaeed ¥ 5. L\ L Lom

E-mail address: (o be used for future annual report notificadion;
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. .. . . . i o
For turther r.ormation costcerning ihis matter. please call: e Z
o x -
LR B ] . - - oS — -
Jeom e Oomeved w_35% 1 (50-5155 R
Namve of Persan Area Code Davtime Telephone Number o ) T
- X -
Ialoh C,
25 R
Encivsed is a check for the totlowing amount: ===
o
LiSE25.00 Filing Fee IZIS130.00 Filing Fee &

J%135.00 Viling Fee &
Certified Copy
{additional copy is enclosed)

Js160.0) Filing e,
Certificate of Status Certificn: of Staus &
Certiticd < -opy

(additiond } 2 oy s enclosed)

Mailing Address

New Filing Section
Division of Corporations
PO Box 6327
Talluhassee, F1.32314

Street Address

New Filing Sectioin ivision

The Centre of Tallahussee

2413 . Monroe Street. Suite 810
Fallthassee, M1 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company is:

Natole CenSy \l‘e,\“.(-,cg—\e,( ToocS LLC.

{Must contain the words “Limited Liability Company, "L.L.C.."or "TLLC)

ARTICLE Il - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
15%¢H  Sheda SF (930M She )y S
RfaogSsvie F¥ 34404 (Hfm‘x‘is-v.\\e./F@- Y AOY

ARTICLE I - Registered Agent, Registered Office. & Registered Agent™s Sivnature:
(The Limited Lishility 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 ol the registered ugent are:
o
O oSt Deven pat
N \

Florida street address (1°.0. Box S&}_[ aceeplable)
BesewSvive,  FL 34 (CH

City Stae Zip

Having been named as reg;itered agent and (o accept service of process for the above stated finsited tiability comy v ar the
place desipnated in this cotificate, Fhereby accept the appointiment ay registered agemt and agree (o act in this cspacine. |
Jurther agree to comply wilt the provisions of all siatutes relating o the proper and complere performanee of vy uties, and |
am familiar with and aczept the obligations of my position as registered ageni as provided for in Chapter 6603, 175

MW’f

Registered Agent's Sign:uui‘ (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address ot cach person authorized o manage and conirel the Limited 1iability Company:

Title: Name and Address;
"AMBR" = Authonized Mentber )

"MUGR" = Manager

Matees SeSvuee Doavg npc‘f s
o 16305 Swo i
P»(nc?ﬁSv\\\Q, ﬁl)- S WA
{Use attachunent if necessary)
ARTICLE V: Effective date, it other than the date of filing:___ V= Y3~ ACAS (OPTIONAL)

(If 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 meet the applicable statutory titing requiremems. this date will not be listed as
the document’s ettecrive date on the Department of State's records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

WW £

™

Signature of a member or an authordzed re presentative of a u‘cmhﬂi" i E

This document is executed in accordance with section 6050203 (1} ¢, F Innﬂ.) Hldtuu
[ am aware that any false intormation submitted ina document to the ];c.pdnn‘rém of M&
constitwtes a third degree felony as provided tor in s.817.135. F.S.

N~ : l_
- [N
ToeShoie. Davtapely e o [T
Typed or printed name of signee ¥ R - C
o2z v :
+ Fop: ==
$125.00 Filing Fee for Articles of Organization and Designation of Registered A rent 27 o

$ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



