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COVERLETTER

TO:  Regswation Section
Biviszca of Corperadons

sveyeet: New Florida Land Holdings, L.L.C.
DName of Limited Lrability Company)

The enclosed Articies of Organization and feels) are submited for Siing.

Please vetum all comespondence coneeming this matet to e fellowwng

Robert Cayouette
{oame of Pevzow)
New Florida Land Holdings, L.L.C.
(Firm Cempany}
18331 Pines Boulevard, Suite 119
(Addes)
Pembroke Pines, Florida 33029
{Citv'Szaze and Zip Code)

For fwrher infonmation concenung chis matrer. please call:

Robert Cayouette x 954, 807-8502
{Naoe of Person {Azea Code & Dastioe Telephone Number)

Enclosad is a check for the foilowing amovnt

[F5125.60 Filing Fee [ $130.00 Filing Fee & ] s155.00 FilingFee & [ s186.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
{addiional copy i enclosed) Certified Copy
faddidomal copy s encloved)

Mailing Address Soreet/Conrier Address
Regizmanon Secton Regizradion Secaon

Division of Corporations Division of Corporadons
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Execunve Canter Cirele

Taiiahasses, FI 32301



ARTICTES OF ORGAMZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLI Y - Name:
The name of the Limited Liability Company {s:

New Florda Land Holdings, L.L.C.
st end with the words “Lirited Liakifty Conmpany. “Iimited Company™ o thair abbwesiation “LLC," or “LC Y

ARTICLE II - Address:
The mailing address and street address of the principal office of the Linuted Liability Company 18

Mailing Address:

18331 Pines Boujevard, Suste 119 18331 Pines Boulevard, Suite 118
Penibroke Pines, Florida 33028 Pembroke Pines, Florida 33028

Principal Office Address:

ARTICLE IIf - Registered Agent, Registered Cffice, & Registered Agent’s Signature:
{The Linuted EiabiZny Company canno: serve 22 i oun Registered Ageu: You murt desiznate an individual or anothe

busizers eanity with an actrve Florida registration

The name and the Florida street address of the ragisterad agent are:

Robert Cayouetle

Fame

18331 Pines Boulevard, Suite 119
Flogida street address (P.O. Box XQT acceptable)

Pembroke Pines, 33629
City, State, and Zip

Havmg been named as registored agent and 1o accept service of process for the above staved Irmited
iabiliy comparny ai the place designared in rhis certificare, I hereby accepr the appotnmment as

registered agent and agree to act i this capaciyy. I firther agree 1o comply with ihe provisions of all
mance of my* duties, and [ am familiar with and

erch agent as provided for in Chapier 605, F.S.

statutes relating to the proper and complete per
aceept the obligarions of iy positon as re,

Registered WWQL’IRED}
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ARTICLE TV- Manager(s) or Managing Member(s}:
The name and address of each Manager or Managing Member is as follows:

Title: XName and Address:

"MGR" = Maaager
"MGRM" = Managing Member

MGMR Robert Cayouette
18331 Pines Boulevard, Suite 119
Pembroke Pines, Florida 33028

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL)
(If an effective date is listed, the dare must be specific and cannot be more than five business davs prio;
to or ¥ days after the date of fillng.)

REQUIRED SIGNATURE: / Y.

Signature b#4 mbrber or anyuthorized representative of a member.

(I sccordancs with secticn 608.408(3), Florida Stamres, the execution
of this document constitutes an affirmation wader the penalties of perjuzy
that the facts stated herein are Tue}

Roebert Cayoustte
Typed or pricred name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional}
5 5.00 Certificate of Statns (Optional}
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