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April 7, 2003

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir:

Please find attached the Articles of Qrganization for a Florida Limited Liability
Corporation — New Century Solutions, LLC.

I am including contact information for myself. -
Thomas Scott
410 Inglewood Drive

Tallahassee, FL 32301
850-245-7337

Thank you for your consideration.

Thomas Scott
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: New Century Solutions, LLC

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

410 Inglewood Drive _
Tallahassee, Florida 32301 :

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the reglstered agent are:

Thomas Scott - = - . -
Name -
410 Inglewood Diive o CL e
Florida street address (P.O. Box NOT accepiable) —
Hos & .

. = G '
Tallahassee, Florida 32301 — o8 - =
City, State, and Zip 3k - I
Having been named as registered agent and to accept service of process for the above ’, lEﬁ“z‘teF”

liability company at the place designated in this certificate, I hereby accept the appomﬁn %\)
registered agent and agree fo act in this capacity. I further agree to comply with the prg}gﬂ’;o of ﬁ?
statutes relating to the proper and complete performance of my duties, and I am famzhm--ygn‘h and

accept IZ obligations posztzon as regzsrered agent as provzded for in Chapter 6 08, F.S&

Registered Agent’s Signature :
(An additional article must be added if an effective date is requested)

RN ==

Signature of 8 member or an authorized representative of a member.
{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)

Thomas Scott : pmr . — . -
Typed or printed name of 51gnce




