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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
ARTICLE J - Name:
The name of the Litited Liability Company ia:
NEW DAY, L.L.C.

ARTICLE XX — A348vegs:

The mmfmg address and street address nfthc principal office of the Limited Liahility
Company is: 285 SEVILLA AVENUE, 2™ Floor

CORAL GABLES, FLGRIDA 33134

ARTICLE HI — Regisiered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida strect address of the registersd agent are:

RALPH RAMIREZ
285 SEVILLA AVENUE, 2™ Floor
CORAL GABLES, FLORIDA 33134

Having been named as registered agent and io accept service of process for the above stated
limiled Nebility company ot the place designated in this certificate. F hereby accept ihe

appointment as registered agent and agree to act in this capachty, I further agree to comply with
the pravisions qf ali starues relating to i

ar and complete performance of my duties, and T
am fomitigr with and accepl the obli itton as the registered agent as provided for
in Chapter 608, F.5.

Agent’s Signature :
Arxticle TV — Management x if Applicable.) -~

The Limited Liability Cofapany i is to be mianaged by one manager or more mamgm-s
aod is, therefors, 2 manager - managed company.

(An addjtional artighé mugybe added if an effective date is Toquested) "

the Fa2Y5 states herein are true.)
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