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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

* Of
NEW ESSENCE LLC.
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Article 1. 5 ‘:.2
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The name of the Limited Liability Company is NEW ESSENCE LLC. 7 %“;
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Avticle 2

The malling address and street address ol the principal office of the Limited Liability
Company is: 616 CLEARWATER PARK RD, #505, WEST PALM BEACH, F1. 33401.

Article 3

The name and the Florida strect address of the registered agent are:

KERWAYNE BRADBERY 616 CLEARWATER RD., #505, WEST PALM BEACH,
FL 33401

Having been named #s regisiered agent and 10 accept sorvice ol process for the above stated limited liability
company at the place designated in this certificate, [ hereby accept the appointments as registered agent and
agree to act in this capacity. 1 further agreo to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.
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MICHAEL KERLEW CPA
EZ AGCOUNTING & TAX SERV
" 2213 E ATLANTIC BLVD.
POMPANO BEACH, FL 33062
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Article 4

The T.imited Liability Company is to be managed by one or more managers and is,
thercfore, & manager-managed company.

The name and street address of the manager(s) (MGR) or Managing Member(s) (MGRM)
is as follows:

Name Office Held

KERWAYNE BRADBERY = MGRM

ADDRESS: 616 CLEARWATER PARK RD, #505, WEST PALM BEACH, FL 33401.

REQUIRED SIGNATURE:

~
{ n accordance With aection 608.408(3), Florida Statutcy, (he execution

af this document conatitutes an affitmation under the penalties of perjury
that the fucls stated hercin ane true)

MICHAEL KERLEW

Typed or printed name of signee
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