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TRANSMITTAL LETTER .
Department of State .
Division of Corporations -
P.O. Box 6327 o
Tallahassee, FL 32314 o
SUBJECT: NEw o EnTE(2 sy iNe. LLc

(Prop;)sed limited liability corﬁ_p_;ny name - must include éLTfiﬁX)

Enclosed is an original and one (1) copy.
Filing fee for articles of organization of Florida Limited Liability Company:

$100.00 Filing fee for Articles of Organization
$ 25.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additional $5 if a certificate of status is needed. The fee for a certified copy is $30.
Please send one check for the total amount made payable to the Florida

Department of State.

FROM: & | Jamses A/Eure Iy

Name (Printed or typed)
33y RaTEescss Avs
“Address '
Falan Pay  FL | zzd0q
City,ﬁa!te(é:Zip
22/ .95z, 87171

Daytime Telephone number

103



FLORIDA DEPARTKEENT OF STATE
Glenda E. Hood _
Secretary of State _

QOctober 27, 2003

E. JAMES NEWELL
330 BATTERSEA AVE .
PALM BAY, FL 32909 -

SUBJECT: NEWCO ENTERPRISES, INC. LLC
Ref. Number: W03000031270

We have received your document for NEWCO ENTERPRISES, INC. LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

The name of the entity cannot include "INC." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges —
Document Specialist Letter Number: 003A00058391

Division of Corporations - PO BOX 63927 -Tallahsseee Florida 29214
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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE - Name:

The name of the Limited Liability Company is: /f./é W o é\//'é,{/(, ses LI C,

ARTICLE 11 - Address:
%%

The mailing address and street address of the principal office of the Limited Liability Company is:
Pallerses AUs

fln A4y FL 329:5

ARTICLE III - Registered Agent
The name and street address of the initial registered agent are:

E S Es NEwEll
330 PBallelsEA

AV
&’L/“L /314/ _/::Z__ - 3 2z qo C? :v;vrifr._":i g
ARTICLE {V - Management: ‘“,:,:_ -‘é_, -
= ot
PEAT.
(Check the appropriate box) o T
Ci g TTR
o= D
The Limited Liability Company is to be a manager-managed company. [;: T
The Limited Liability Company is to be managed by the members. EEEME
S

G Qo T

Signature of a membér or ar’authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

E . Jies alewelil

Typed or printed name of signee

Filing Fee: $100.00 for Articles

ARG S L s s
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Form 7

o CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. T i

I. The name of the limited liability company is: = AEw o L7l /% SES LLE .

2. The name and the Florida street address of the registered agent are:
& VA e /%E—'wé_L ya
Name

335 ReNERsca 47

Florida street address (P.O. Box NOT ACCEPTABLE)

élzﬂ 6/4{}/ FL 31?0?‘

C(m, STATE AND ZIP

Having been names as registered agent and to accept service of process for the above stated ;limited
I;liability company at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this proper and complete performance of my duties, and I am famil-
iar with and accept the obligations of my posmon as registered agent.

¢%M

SiGNATURE

Filing Fee: $25 for Designation of Registered Agent
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