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TRANGSM ITTAL LETTER

T0:  BRegistmtion Secdon e
D it of Compowtons

SOKUECT: New South Renovations

ar e ol Lin ied L izl Hy Com pary)

The envlosed A rvicles of D mganfzation and faeis) am sabm #ted HHir Sling.

Please retum sl coreypondence concenving thism atterto the foliow ng:

David M Owens

Nan e of Pareny)

New Sauth Renovations LLC

Far Lompany)

505 W Minnesia Ave —> S08" f/. Mianesota Ave-
Fritivss,

“Deland FL 32720

T Dy/Stake and % p C oca)

Forfurther i1fosm aton concemng s m atier, pleuse cally

Tt

David M Owens at( 986  BY G- DS 1Y
W i e Of Peresa] B eaCode & Daythe Teisgeone I 27 ban
STREET ADDRESS: MATLINS ADDRESS:
Regiciation Secton Fegltmtion Sacton
D mrsin of C oxpor=tions ’ D Irision of Comariins
309 £ .G 2nesSteet P{ .Box 6327

Talahassee, Flovida 32399 Talahassee, Tlorila 32314



Glenda E. Hood
Secretary of State

January 7, 2004

DAVID M OWENS

NEW SOUTH RENOVATIONS LLC
505 W MINNESOTA AVE
DELAND, FL 32720

SUBJECT: NEW SOUTH RENOVATIONS
Ref. Number: W04000000606

We have received your document for NEW SOUTH RENOVATIONS and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
com%':my", “limited liability company” or their abbreviation "Ltd. Co." "L.C." or
IIL-L' 'II

The document must contain both the street address of the principal office and the
mailing address of the entity.

Section 608.407, Florida Statutes, requires the documeni(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist L etter Number; 704A00000863

Tr crs v E M mrrmnratiarne DY ROV 2297 TalNlabheoorasas Rlarida 2921 A4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name: '
The name of the Limited Liability Company is: /b’é’&;/ ,5'00’7‘/4 /?p);a > AT S 432:/ C,c.: .

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
T2 L M pesorig S, STS g Aowy i3S .

Kpf./aﬂpé . 2D e of A

ARTICLE III - Régistered Agent, Registered Office, & Registered Agent’s Signature:

< Tan
The name and the Florida street address of the registered agent are: i’: “_)E
~ m “m
L vvcd A o rror s B~
Name S 3.'3.?:
- = 3\":- DE;
SO W rraso?t S = <o
Florida street address (P.C. Box NOT acceptable) = ’;;
K —n
LDetomws’  w FFZI_ . .. . T FT
City, State, and Zip K

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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

7o S

chlstered Apgent’s Slgnature B o ( o

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

y The name and address of each Manager or Managing Member is as follows;
N Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

{Zéﬂ ol e . 42@455'd ﬁZ £2egr:.9:£

(Use attachment if necessary)

NOTE: An additional article must he added if an effective date is requested.

/f‘-—— i ot s = K

Signature of 2 member or an authorized representative of a memnber.

S0l 91 93440

SHG“."., H{. [N

REQUIRED SIGNATURE:

(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.)

Typed or pnited name of sigr;aé '

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

3§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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