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STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF

YOURNEW WERB LLC B )
Pursuant to s, 608.407, Florida Statutes.

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

YOUR NEW WEB L1.C

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

5730 NW 62 MANOR, FARKLAND, FLORIDA 33067

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnature:; o
The name of the Florida street address of the registered agent are: — E—;‘ A
=% = i
DAVID DUNNE o BT
[ -=m e
Name Sk B
o i
— 5730 NW 62 MANOR =T =
Flovida street address (PO, Box NOT ACCIPTABLE) ;5 “ !: (-
P
— _PARKLAND, FL 33067 Sro=
= -

City, State and Zip

Having been named ax registered ngent and 1o accept service of process for the above stated limited liability company
at the place designated in this cer:ificate, ! hereby accept the appoiniment s registered agent and agree o act in

this capacily. [ further agree to comply with the provisions of all statutes relating 1a the proper and complete
performance of my duties, and I om fomiliar with and accept the obligations of my position as registered agent as

provided for in 608, F.5.. “

—
-

Registered Apent’s Signature
ARTICLE IV - Managentent (Clieck Box if Applicable.)

%ﬂw Limited Liability Company is to be managed by ons manager or more managers and is therefore,
manager - managed company,

Signatue of a memb:ch representative of a member.
{In accovdance with section 605 408(3). Florida Stalutes, the execution
of this decument constitutes an affirmation under the penalties of perjury
that thy: facts stated herein are truc. )

C| J b
Typed or Printed name of sigiee

Pacearp Services, Lid. ? Michael J Jegoda,
PMB 258 - 13799 PARK BLVD. N, SEMINOLE, FL 33776 * Phone: 727- 320-9848
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

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

1. The name of the limited lability company is:

YOUR NEW WEB LLC
2. The name of the Florida sticet address of the registered agent are:

;m P =
I oo
DAVID DUNNE ot =R
Name :_:_-::r‘?: % -
5730 NW 62 MANOR S
orlda stréet agaress (PO, Box :_‘:-7_: it
T, =T
PARKLAND, FL 33067 =l N
SH =
al ~

City, State and Zip

Having been named as registured agent and to accept service of process for the above stated limited

liability company at the plave designated in this certificate, | hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 Surther agree 1o comply with the provisions of
and I am familiar with

all statutes relating to the pr oper and complete performance of my duties,
and accept the obligations o) my position as registered agent as provided for in Chapter 508, F.S..

S D E

DAVID DUNNE, Regristered Agent
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