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COVER LETTER

TO: New Filing Section
Nivision of Corporatinns

31iE NESSTH STILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ovganization end fee(s) aie submitted {1 filing,

Pleasc return all correspondence concerning this matter 1o the following:

NICOLE b, VILLARROEL, ESQ

Name ol Person

OLIVE JUDD, P.A.

Firm/Company

2426 EAST LLAS OLAS BOULEVARD

Address

[FORT LAUDERDALE, FL 33301

. Cliy/State and Zip Code
NVILLARROEL@OLIVEIUDD.COM

E-mail address: {to be used for future annual report notification)

For further inforination concernmg this matler, please cail:

NICOLE M. VILLARROFEL a54 134-2250
ut )

Name of Person Aren Code Danyiine Telephone Number

Enclosed is a check for the following amount:

=$125.00 Filing Fee [J1£130.00 Filing Fee & I71$155.00 Filing Fee & O08140.00 Filing Fee,
Certificate of Stalus Certified Copy Certificaic of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N, Monroe Street, Suite §10
Tallahassee, FL 32314 Tallahassee, FL 32303

({{H25000057172 3)))
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From: Clive | Juda, 8.4,

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

31 NESSTH ST LLC
{Must contzin the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I - Address:
The mailing address und street address of the principal office of the Limited Linbility Company is:
Mailing Address:

Principal Office Address:
2673 COVE BAY DR
WATERFORIY, ME 48329

2073 COVIE BAY DR
WATERFFORD, MI 48329

ARTICLE NI - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Linbility Company cannot serve as its own Registercd Agent. You must designate an individual or

0201372025 8:56 PM

anather business eatity with an active Florida registration.)
‘The name and ihe Florida street address of the registered agent are: res
-]
OLIVE IUDD, P.A. _.‘F}
Numc o
(el
2426 EAST LAS GLAS BOULEVARD =

Florida strect address (P.0. Box NOF acceplahlc) )
y?
FORT LAUDERDALE  FL 33301 o RN
. . - [AS]
State Zip Rl '
. 'l ;-“:)
¢

he

Ciy

Hoving been named ay regisiered agent and to aecept service of process far the above siaied limited liability company s

place designaied in this certificare, [ herely aceepr the appoiniment ay vegistered agent and agree to act in this capaciy. !

Juriher agree w0 comply with the provivions of all stanes relaling to the proper and complete performance of my duties, and I

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, I 8.,

W ,LM Uikl X

Repgistered Agent’s Signature (REQUIRED)

(CONTINUED)

({(H25000057172 3)))
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The name and address of cach person authorized to mamage and control the Limited Liability Company:

ARTICLE 1V-
Name and Address;

Tidle;
"AMBR" = Authorized Member
"MGR" = Munuger

MICLIALEL A, BOGGLO
2673 COVE DAY DR
WATERFORD, MI 48329

MGR

H :1 f.\._) .y
i (A%

{Usc attachunent if necessary)
L(OPTIONAL)
y$ prior to or 90 days after

ARTICLE V: Effcctive date, il other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business da
the datc of filing.)

Note: )f the date inserted in this block does not mect the applicuble statutory filing requircments, this dute will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:
Signatur{{o% ‘member or an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (), Florida Statutes,
bmitted in a document to the Department of State
ded tor ins.817.155. F.5.

fam aware that any false informaiion su

constitutes a third degree felony 4s provi
MICHAEL A. BQGGIOQ

Typed or printed name of signec

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)
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