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FLORIDA LIMITED LIABILITY COMPANY

In complance with Chapter 603,8.5.

ARTICLE I:
Naxge
The name of the Limited Liability. Company is:

NEWCOR GLOBAL ILC

ARTICLE §J:

Address e @
o ™
The mailing address and street address of the principal office of the Limited Lisbilicy ;';, == :
Company is: o .
. T o e
9775 CREEKFRONT ROAD, SUITE C-1606 D T
JACKSONVILLE, FLORIDA 32256 - ::'1 fe ";?: o
ARTICLE HL: Z2E o
B - ! 5 Regia i O E 5 -~ fap]
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The name and the Florida street address of the registered agent i5:

WALTER 5. NEWMANN, SE.
9775 CREEKFRONT ROAD, SUTTE C-1606
JACKSOMNVILLE, FLORIDA 32256

Having been named as vegistened agent to accept service of process for the above smied
Limioed Eizhitiry Company at the place designated in this certifieate, T hereby accept the
appointment ae registered agent and agree 1o act it diie espacity. I further sgeee to comply
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with the ptovisions of.all statutes relating to the proper and coraplete performance of my

duties, and I am familiar with and accept the obligetions of my position as registered sgentas
provided for in Chapter 608, F.5
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WALTER S. NEWMANN, SR. /Registered Agent's Signature

ARTICLE I¥;

Mapageenent

The Limited Lizbility Company is to be managed by one or more managers and is, therefore,
2 Manager Managed Compeny.

ARTICLE V;

Managers

MANACGERS

WALTER 5. NEWNMANN, SR. C
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9775 CREEKFRONT ROAD, SUITE C-1606 =o =
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JACKSONVILLE, FLORIDA 32256 zE S
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MANAGER el &
} e —:§ = -
LINDA R NEWMANN - =
ma T2
9775 CREEKFRONT ROAD, SUITE C-1606 M T W *
JACKSONVILLE, FLORIDA 32256 ELRE

i

authorized representative of a meimber

(In accordence with section $08.408(3), Florida Smtutes, the execution of this document
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