-
+

(25000102285 "~

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [] war [] man

(Business Entity Name)

(Oecument Number)

Cedtified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

ANV

300446283833

300446283833
C2A11£25--01003--004 **125.00

)
3
-t
| S
-2 y
= st
L
]
bt )
1 [ )
I~ ~
-- curn
hy —_
T Ja-
5. U
) —_—
g o> .
T - .
F—-\ - LI
= (%) i
- n
.I_T.l . \_’-]




COVER LETTER

TO: New Filing Section
Division of Corporations

SURIECT: Ab\’\ 4 \’\fm “\’L‘\ GIVES LLC/

Name of Limited Liability Company

The enclosed Anticles ol Organization and fee(s) are submitiad for filing.
Please return all correspondence concerning this matter to the following:

\401‘4\& Andersom

' Name of Person

A\n apr B OVt L

Fiem/Company

2979 US Hishwan- 3010

Y Address dJ

]Zia/e,rww }FL 6667y

City/Stale and Zip Code

LxXila @ Oonerot home Com

E-mail address: (1o be used for futre annual report notification)

For further information concerning this matter, please cal:

Eoba (ocker L 912 5291803

Name of Person Area Code Davtime Telephone Number

Iinclosed is a check for the tollowing amount:

35125 .00 Filing Fee CISL30.00 Filing Fee & C8155.00 Filing Fee & 25160.00 Filing Fee,
Certificate of S1atus Centitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Struet, Suite 810

Taltahassee. F1, 32314 Tallwhassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Noner Bestbheoce LLE

Musi contain the words “Limited Liability Company, “L.L.C..7 or "LLC™)

ARTICLF 11 - Address:
"he mailing address and strect address of the principal office of the Limited Liability Company i

Mailing Address:

Principal Office Address:
3879 US Hwy 20/ %679 U8 Howy 3015
22578 Hivervitidw FL 3357

Q\NLYICiad £t

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannal scrve as its own Registered Agent, ¥ ou must designate an individual or
anuther business entity with an active Flonda registration.)
The name and the Florida sireet address of the repistered apent are:
]
Kayla  Andurson h
! Name =
Florida street address (PO Box m acceptible) -
- . ~ — e
Kivrview  FL 23008 0=
City Sune Zip N
e

Having been named ax registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate,  heveby necept the appointment as registered agent and agree to act in this capaciny. 1
further agree b comply with the provisions of all stanuates relating to the proper and complete performance of my duties, and 1
i familiar with and uccept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

»/M/

Registered Agent’s Signature (REQUIRED)

(CONTINLED)



ARTICLE V-
The name and address of each person authorized o manage and conirod the Limited Liability Company

Title;
"AMBR" = Awhornized Member

"MGR" = Manager
Kyla (octer
7
4

MR
2¢%

MbGr Ko/ A Andprsor
2949 5 iy dol S

K)-v/;/.: o r’l 2'2 >

,l"\fl'(/"VfC,V"’/l‘-r_/JJ [+

M (R Kitliam P Larker T
ff US_fharsy 3(’)! ﬁo/

Iv' e e 225

M[‘QFZ Erka C'ﬂ,ri—(/ -

279 U5 iy 0 S
Y. t" =2 O
vcrwufv/ 5575

?Q\s&

(1ise attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: 3 //U/(? 5 J(OPTIONAL)

(If an effective date is listed, the date must be specific and canrot be ‘more than five business davs prior to or 90 davs after

the date of filing.)
Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not- he listed as

the document™s effective date on the Depurtment of State’s records.

Nild G3

ARTICLE VI: (iher provisions, it any.

REQUIRED SIGNATURE:™
S

bl;,nl_gve/uf a member or an authurized representative of a member.
“T'his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

] am aware that any false information submitted in a document 1o the Department of State
constitutes a third depree felony as provided for in 5. 817.155. F.5

Cplie (erte,

Typed or printed name of signee

SMine Fees:
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent

$ 30.00 Certificd Copy {Optional)
§  5.00 Cerrificate of Status (Optional)



