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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE E:
The name of the Limited Liability Company is: Newell & Associates, LLC
ARTICLE 1, ADDRESS:

The mailing address and street address of the principal office of the Limited Liabifity Company Is:

5G98 Woll Creck Drive

: :;;;;?’ =
Jacksonville, FL 32222 a —c o
z: o T
;: f B
I1l. REGISTERED AGENT ISTERE ICE, & REGISTEREDS -
AGENT'S SIGNATURE; : =R L
: I o o3
The name and Florida street address of the registered agent are: = on
Claydia Newell, MGR. Z-
5698 Wolf Creck Drive 3

Jacksonville, FL. 32222

Having been named as reglstered agent and fo accept service of pracess for the above stated linited liakility
contpany at the plice of designated in this certificate, I hereby decept the appoittmant as registered agent awd
agree o act 1n thix capacity. 1 further agres to comply with the provisions of all statutes relating to the proper
arnel compiete perforniaice of my dutles, and I am familiar with and accept the obligations of miy pesition as
registered ugient ns provided for in Chapler 608, Florida Statutes,

f .

' ' Ko/ 19 s

Claudia Newell/ Registered Agent Date
RTICLE [V AGER MANA MEMBER(S):

The name(s) and address(es) of sach Manager or Managing Member is as follows:

MGR, Claudia Newell
3698 Wolf Creek Drive

Jacksonville, F1. 32222
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ART FECTIVE DAT

The effective date of this document shall be Novemiber 19, 2004,

REQUIRED SIGNATURE:

IN WITNESS WHEREQF, the undersigned member(s) has executed these Articles of
2004

Organization, this day of '

-’l/
Claudia Newell, Member

(in accardance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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