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FLLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-54372

(850) 524-6243
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Authorization Signature ?gﬁ—u
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COVER LETTER

T0O:  New Filing Section
Division of Corparations

N20OSW LLC

SUBJECT:
Nume of Limited Liubiliry Company

The enclosed Articles of Organization and feefs) are submitted for fling.

Please return alt correspondence concerning this matiter 1o the following:

Kimberley D Keen

Name of Person

Sierk & Associates, PA

Firm/Company

11490 Okcechobee Blvd, Ste s

i~

Ll

Address

Royal Palm Beach. F1L 533411

City/Siate and Zip Code

adminfsicckepa.com

L-mail address: (10 be used for future annual reporn notification)

For further information concerninyg this matier, please call:

Kimberley Keen 561 T91-0645
at )

name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the foellowing amount:

B $150.00 Filing Fee & [1$155.00 Filing Fee &

Centiticate of Stats Cenified Copy
{additional copy is enclosed) Cenified Copy

T38125.00 Filing Fee

{additional capy is cnclosed)

Street Address

New Filing Scction Division

The Centre of Tallahassee

2455 N, Monroe Street, Suite-810
Tallahassee, FL 32303

Majling Address

New Filing Section
Diviston ol Corporations
.0, Box 6527
Tallahassee, FL 32314

0s160.00 Filing Fue,
Certificate of Status &

il
jad



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nanw:
The name o the Limited Liabitity Company is:

NINOSW LLC

{Must contain the wards “Limitcd Linbility Company, "L.L.C." or "LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

906 Gallop Drive

Loxahalchee FL 33470-3918

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or -

another business entity with an active Florida registration. )
The nunwe and the Florida street address of the registered agent are:

Advanced Ainways ne

Name
906 Gallop Drive I__."_ iy
Florida streat address (P.O. Box NOT acceptabie) o
Loxahatchee FL 353470-3918
Citv State Zip

Having heen named as registered agent amd to aeeept service of process jor the abenve stated limited labiline company at the

place designated in ihis certificare, [herehy acoept the appointment s regisiered agens and agree to act in this capaciry. |

Sfuriher agree to compiv with the provisions of ull statuies releting to the proper and complete prerformance of my dutics. and 1

am famifiar wish aned aceept the obligations af my position as registered agent as provided for in Chapier 605, F.5..

]

Régisteredl :\LU s Sigature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person autherized 1o manape and control the Limited Liability Company:
Titlg: N
"AMBR" = Authorized Member

"NMOR™ = Manaper

AMBR Seott Walker

511 Calle San Francisee Suite 200
Saon Juan, PR 00901

= U]
3

{Use stachment il necessary) fols] !

- N
ARTICLE V: Effective date. if'other than the date of filing: 02/18/2023 . (OPTIONAL) = ! J

{17 an effective date is listed, the date must be specitic and cannol be more than live business days prior (o or 30 d.u)‘ nltor_)
the date of filing.)

=T .
Note: £ the date inserted in this block does ol meet the applicable statutory filing requirements, this date’ w:ll nolt br, listed as
the document’s effeciive dete on the Department of State's records.

ARTICLE V1 Other provisions. ifauy,

REQUIRED SIGNATURE: Q

Sign r or an authorized representative of a member,

This document is exceuled in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware thas any false information submitted in a document to the Department of State
constituies a third degree felony s provided for in s.817.135. F.S,

Michelle Salizman
Typed or printed name of signee

il‘iiiﬂ': !l"biih"
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy {Optional)

S 500 Certificate of Status {Optionzai)



