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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: U\J(j\ ’“AV“CL (/l./(1

Naine of Limuted Liability Company

The enclosed Anicles of Organization and fee{s) arc submitted for filing.

Please return atl cormespondence canceming this matier to the following:

%VUJ Om,u\\ﬂN&,

Nanc of Person

We Thees e

Firm/Company
a0\« %‘Ow ko, v OV ot “/74_4;-'7)2—%0“!
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Address = . -_-i— !
Z’- ; Eﬂﬂ-"’
City/State and Zip Code e
o P 1 Y- 5‘3
E-mail address: (to be used for fusure annual report notification) ~ r—l“ 5
Far further information concerning this matter, please call:
-7
Prved MO L e 1932
Namge of Pcrson Area Code Daytime Tclephone Number
Enclosed is a check for the following amount:
d%125.00 Filing Fee J$130.00 Filing Fee & L%$155.00 Filing Fec & [1$160.00 Fiting Fee,
Certificate of Status Cenificd Copy Centificate of Status &
(additional copy is enclosed) Centificd Copy

(additonal copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

New Filing Section Division

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Talahassee, FL 32303



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

NG Twee LLC

(Must contain the words “Limited Liability Company, “L.L.C.

JorLLCT)
ARTICLEIT - Address:
The miling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Maiting Address:
1AL G Aoy mbin Dv QAWE
Oulaagle € 52 axra i

1

ARTIC L_l-: n - Rggislcred Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You st designate an individuat or
another busincss entity with an active Florida registralion )

The name and the Flonda street address of the registered agent are:

j\w Fa\/.c CSC
256 W Condan o iil@

Flonda smel ddress ( \/980\ NOT acceplable)

ol €& %’2/7y‘7

CI[} State

f '_.J

Having been named as registered agent and lo accepl service of process for the above stated limited liabilin company: al the
place designaled in this certificate, f hereby accep! the appointment as registered agent and agree lo act in this capacin:. |

further agree 1o comply with the provisions of all staluies relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

HW/\ ‘FOVJ

Registered Agent's Signature (REQUIRED)

Li] 6 WY 9l 0wt

{CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titles Name¢ and Address:
"AMBR" = Authonzed Member
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(Use auachment if necessary) =
= H
ARTICLE V: Effcctive date, if other than the date of filing: (OPTIONALY  '_ e
(If an effective date is listed, the date must be specific and cannot be more than five business days prior | ta or 9041:)5 after
the date of filing.) ﬂ
Note: If the dalc inserted in this block does not meet the applicable statutory filing mqmremcms this date \'u l.ll notbe hsl:d] '
the document s effective date on the Department of State’s records. Y
—Z e
e

ARTICLE V1: Other provisions, if any. i

REQumEnsmmy/’

Signature of a member or an authorized representative of a member.
This document is ¢xecuted in accordance with section 605.0203 (1} (b), Florida Statutes.
| am aware that any falsc information submitted in a document to the Depantment of State

constitutes a third degree felony as providgd-for in 5.8 17,7_5_

me 5 bl

Typed or prnted name of sighee

EiIinE EB"SI
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




