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ACCOUNT NO. : 072100000032
REFERENCE : 935694 4321581
AUTHORIZATION : /?m Y:"ﬂm
COST LIMIT : ¢ 125.00
ORDER DATE : February 19, 2003
ORDER TIME : 10:36 AM
ORDER NO. : 935694-010
CUSTOMER NO: 4321551

CUSTOMER: Ms. Sally Hentz
Moore & Van Allen, Pllc

Suite 4700
100 North Tryon Street
Charlotte, NC 28202-4003

DOMESTIC FEILING

=
NAME : NEWCO 2 LLC gy =2
L
»5 ™
T oo
BT, ™
EFFECTIVE DATE: me @
e )
ARTICLES OF INCORPORATION =
CERTIFICATE OF LIMITED PARTNERSHIP - o -
XX ARTICLES OF ORGANIZATTION e 5
prd

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
ZX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 1156
EXAMINER’S INITIALS:

tERIE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Company is: Newco 2 LLC.

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is: 2313 Collins, Apt. 739, Miami Beach, Florida 33158.

ARTICLE III — Registered Agent, Registered Office and Registered Agent’s Signature:

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

Olivia R. Jones
2301 Collins, Apt. 739
Miami Beach, Florida 33139

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.

Wsen 2. Dowes

Registered Aéeﬁt‘s Signature

Duira £ Nowar

Signature of a member or an authotized representative of member
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(In accordance with section 608.408(3) , Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

oo e
Olivia R Jones
Typed or printed name of signee
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