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H O 00O 063
ARTICLES OF OIRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ABRTICLE [ - Name:
The namo of (be Limited Liability Company is;

NEWBOME, LLC

(Must end wigh the words "EimEAd Lasbility Compwny. “Lizitad Colzpany” or thelr sEEeWaion "LLE," a “1.C..")
ARTICLE Il - Address:

The mailing -ddmss tad street address of the principal office of the Limited Linhillty Cornpany i5¢
Principnl Gffice Address: Malling Address

$342 LITHIA PINECREST ROAD 3312 LITHIA PINECREST ROAD

VALRICO, FL_ 33686 ‘ _FL_33508

ARTICLE II - Regizvered Agent, Registered Office, & Regiviercd Agent’s Sigmature:
(The Lindred Lisblity Compasry ummtl'b ity-own Rogisared Ageat m,mm hﬂvumgn.rm
busineks catity with bn sctive Flovids roglarales.)

The name and the Florida strect address of the registersd agent arc:
RAJ PATEL

Wrmes

815 GREENWOQD COURT
Plorldn strooc address (P.O. Bux NOT acccprable}

BRANDON, PL 33811 PL
Chy, S, ad Zip

Having been named ar registered opend and to acoep! service of process for the abeve stated Umiznd
tiakility company ot the plaoe destignaed in this ceviificats, 1 haraly acceps the appoinanent oy
registorad agent and agree ia ack in Ugs capacity. ! further ayree 16 comply with tha provicions qf ali
siodutes relating to the proper ard complere parformarce of wy dusies, and I am familiar with and
accapt the abligations of my position as regiscered agenit ax provided for in Chapiar 608, F. 8.
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ARTICLE V- NMeaagzer(s) or Managing Member{s):
The name and address of each Manager or Monaging Member is as follows:

Name aod Addrexs:
“WGR" = Manager
"MGRM" = Managing Momber
MGRM PRATIV PATEL

415 GREENWOOD COURT
ERANOON, FL 33511

MORM RAJ PATEL
o §1€ GREERWOOD COURT
HRANDON, FL 33511

MORM

ANAND PATEL
W LAKE DRIVE
BRANGON, FL 33510

MERM NIVEN PATEL
15 GREENWOGD COURT
RANDON FL 33511

(Use anachment if nectssasy)

ARTICLE Vi Efsctive date, if other than the date of filing: . (QFTIONAL)

(1f ax effective dute is listed, the date musi be specific and canuot be more than five business duys prior
to or 90 dsys after the date of Sling.}

REOUIRED SIGNATURE: , - 5+ -
X MN
Slignstirs of n mﬁhu or 1o sutherized represeatative of a womber.

ﬂnmw.nydm with apttian §03.408(3), Florids Sixtutes, the execurion

dosument senstitees & sifirmation under the pensliion of poiwy
vit the 0TS stated hersin re frue.) .
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