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ARlIC[ESDFi()ltGAN]ZATE)N FOR FLORIDA LIMITED LIABHITYV COMPANY
. i

ARTICLE] -~ thme:
The name of the Limited Lisbility Company is:

!
NEW ERA H@TRODS. LLC
Most mnwimﬁevtuds “Liwited Liability Compary, “Limitcd Cowpany™ o their abbrcviation “LLC” or “L.C.™

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

The mailing ade
Principal Office Address: Mailing Address:
j
1024 W. HILLSAOROUGH AVE. 1024 W. HILLSBOROUGH AVE.
TAMPA, FL 33803 TAMPA, FL 33803

-
-

ARTICLE I Registered Agent, Regisiered Office, & Registered Agent’s Siganture
{The Iimmited Lisbiliey Company cannot soree mt itt own Ragistered Agont. You must desiprate an individant or soliver

 tmincss eatity itk o active Florids registration.)
The name and jhe Florida strect address of the registered agent are:

' JULIO A. PACHECO. JR.
: Neme

i
P 1024 W, HILLSBOROUGH AVE.
Florida strect address (P 0. Rox NO'T scceptable)

TAMPA, F1. 33603 L
City, State, and Zip

Having been
o the place desigrmted in this certificage, I herely accept the appoimmernt oz

d az vegivieved agend and 1o accept service of process jor the above stated iimited

Hability co
vegistered arid agree 1o act in this capacity. I further agree to comply with the provivions of all
xatuter re, 1o the proper imd complere performonce of wy duties, ared I am familiar with and

mcmtheiobﬁgwfom of my position as registered agerm as provided for in Chapter 608, F.S..
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] ;@nmi Agent's Signatare (REQUINED) ;:"..._“i'i ]
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ARTICLE IV Manager(s) or Managiag Member(s):
Thes pame andiaddrm of cach Manager or Managing Meraber is es follows:
I

Tiile: % Ngme snd Addregs;
"MGR" = Matjager
"MGRM" = Wg Member
MGR | JULIQ A, PACHECO, JR.
; 1024 W. HILLSBOROUGH AVE,
| TAMPA, FL 33603
%
i
ii
ii
{Use aﬂm:hme‘r?nt if necessary)
ARTICLE V: fve date, if other than the date of filing: - COPTIONAL)
(If ap effective date iglisted, the date must be specific and cannof be more thas five business days prior
to or 90 duys after the date of fiking.)
REQUIRED SIGNATURE:
i

Siguatmreaf a member or an anthorieed representative of 3 member,

(o soonrdance with section $08.408(3), Florida Stagmes, the execwion
ofihis document constingtes an affismation under the penalties of pectury

that the facts stated herem oz true.)
JULKOQ A PACHECD, JR.
Typed or printed nnme of signee
Fillag Hegs:
$125.04 Fiing Fee for Arficles of Organization and Deslgnation
of Ageat
3 30.00 Copy (Optional)
$ 380C te of Status (Optiowal)
Tragelofl

TOTAL P.B3



