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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: New Day Builders LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plesse return all correspondence concerning this matier to the following:

Mark M. Woods, Esd.
(Name of Person)

Attorney & Counselor at Law

(Fimy/Company)

10225 Ulmerton Road, Suite 9-C

{Addreas)

Largo, Florida 33771
(City/State and Zip Code)

For further information concerning this matter, please call:
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Mark M. Woods,. Esq. at¢ 727 y 585-9282 - o
{Name of Person) (Area Code & Daytime Telephone Number) ‘ -
Enclosed is a check for the following amount: k —
[ b
(J $125.00 Filing Fee  &{ $130.00 FilingFee & €3 $155.00 FilingFee & 3 $160.00 Filig Fef)
' Certificate of Status Certified Copy Certificate of Btatus &
(additional copy is enclosed) Certified Copy
{sdditionsal copy is enclosed)
STREET ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

ARTICLE i
The Name of the Limited Company ls;

NEW DAY BUILDERS LLC
ARTICLE II

The Molling address and stroet address of the princlpal offlce of the Limited Liabllity Company [s:

TOM LENAS
1327 state Roog 100

Grandin, FL 32134
ARTICLE

Rogistered Agent, Reglstered Office, & Reglstered Agent's Signature:

Tre name and the Florida stest adaress of the reglstereq agent are:

TOM LENAS
1327 States Road 100
Grandin, FL 32138

Having been named as registerad agent and to accept savice of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appsintment as
registered agent and agree o oct on this capacity, | further agree to comply with the provisions of all
siatutas telnfing 10 the proper and complele performance of my dulies and | and familiar with and
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Registered Agent's Signatwe AT
- T hag: 4
[ T
ARTICLE IV » =
: ~
Manugar(s) or Managing Member(s]: s{":_
Thea Name and agdress of each Manhager of Managing Member Is a8 follows; Y =%
G
TOM LENAS, Tille: Manager [MGR] Son in
1327 Stole Road 100 S o

Grandin, FL 32138

Signoture of @ member or authorized epresentative of o membe:

(In cccordance with section 608 .408(3), Florida statutas, the execution of this documeant canstitules an
affimation under the penalties of perjury that the facts stated herein are true)
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