P.B1
1of1l

PORGETON g : o .
él lo ,
orida Department of State

Division of Corporations
Public Access System

FElectronic Filing Cover Sheet

Note: Please print this page and use it ac a cover sheet, Type the fax audit E:_’L 2
number (shown below) on the top and bottom of all pages of the document. - =

T

=1
T : -
T
{((H04000085941 3})) i -
-5 o &
Note: DO NOT hit the REFRESH/RELOAD button on your browser fom this=" . o
page. Doing 5o will generate another cover sheet. S5
T SN -
To: .
Divigion of Corporations NEN
Fax Nunbexr 1 (850)205-0383 S
=T
From: i - B 1}
Agcount Name : C T CORPORATION SYSTEM Toes O
Account Number . FCAOCO000023 - T
Phone : {8s50)Y222~10582 e S
Fax Number + (850)222-9428 o=
Z o <
- N
LIMITED LIABILITY COMPANY
Newport Associates, LLC ' T
s
Certificate of Status 5 ( O%U(
CertificdCopy  _____ \/OL{ -
C{@-
Rinatname: billeqMeaw Ssnaiy Filigc L L i

https://efile.sunbiz.ore/serints/efilcovr.exe A/ ind



APR-Z2-28r4 11:83 CT CORPORAT IO

TRANSMITTAL LETTER

TO:  Regististion Seciion
Division of Corporstions

NEWPORT ASSOCIATES, LLC
SURIECT:

(Name of Limited Linbility Company)

The enclosed Asticles of Qrganization and foos) are submitted for fling.
Pleage cetirn o]l correspondence concaming this matter to the following:

Richard R. DiFrischia, Esq.

[N of Person}
WILLIAMS COULSOM

(FirCompany)
1500 Tweo Chatham Centexr

(Address)

Pittsburgh, P 15219

(City/State and Zip Code)

Paor further infrmation congerning thus mattor, piease eatl:

Richard R. DiFrlschia ag 412 y_454-0245
{Nume of Parzon) (Aron Codo & Daytime Telaphone Nombec)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corperations
409 E. Gainex Sirest P.0. Box 6227

Tallahaysee, Floride 32399 Tallahassss, Florida 32314
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APR-22~2084 11:83 CT CORPORATION . . ) P.B3

ARTICLES OF ORGANIZATION

FOR .
ARTICLE X - Name: 2‘ o
The name of the Limited Liability Company is: ;’-_{: 2
NEWPORT ASSOCIATES, LLC o
S0
=2

ARTICLE B - Addreas: PRI

The mailing wddress and strezt address of the principal office of the Limited Lmb‘lityCompmy

Erinsipsl Officr Addyess; Mallinz Addxess:
2911 Pass A Grille Way 2911 Pass A Grille Way
St. Fetarsburg Beach, FL 33706 8t. Petersburg Beach, FL

33706

ARTICLE I - Registered Agent, Regisiered Office, & Registerad Agent’s Signature:
The name and the Florida street address of the registered agent are;

Ssmuel E. Dicicco

Hame
2911 Pasg A Grille wWay
Florida street address (P.O. Box NOT aceeplable)

8t. Peteraburg Beach a37oes

City, Stats, and Zip
Having been naned ax registered agen: and to accept sarvice of process for the above siated limited Fability
comparyy at the placa dexignatad in this certificate, 1 herely acoept the appointment as registered agent wul
agree 1o act i this capacity. 1firther agree to comply with the provisiany of all statutes relating to the proper
and complete performance of my duties, anud I am familiar with and accept the obligations of my position as
registered agent os provided for in Chapter 808, Florida Stetutes..

By: fd M’L £, 9':9 L -
Samnel FULIRISS,

Pogeiof Z
{CONTINUED)
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ARTICLE JV- Manageris) or Managing Member{s);

The name snd address of each Manager or Managing Mamber iz as follows: o

Tide: Name and Address: : ;Er ‘T:';

"MGR" = Manager et ]
"MGRM" = Masnaging Meraber fas 0 2

i H

MGR o Sampel E. DiCicco Tl . E—:’

7911 Pass A Grille Way_ o,
Bt. Petersburg, Bl. 33708 ... 37

(Use attachiment if necessary)

NOTE: An additional article must he added if an effective data iy requested.

REQUIRED SIGNATURE:

Vi) P
- S

Bignainre of 4 meber or an aythorired represenrative of 8 member.

(It accordance with seotion $08.408(1), Florida Statutes, the exemution
of thix docvment constitutes ag affinnation undsr the penahties of parjury
that the facis stated herein mre true.)

By: Richard R. DiFrischia, Authorized Representative
Typed of printed PAIS OF Siguos ~

Fillng Fees:

$100.00 Filing Fee for Articles of Ovganizution
$ 25.00 Dexigantion of Registercd Agent

§ 36,00 Certified Copy (Optinnal)

§ 500 Certificate of Stains (Qpional)
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