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ARTICLES OF ORGANIZATION
op

NEW OPPORTUNITY INVESTMENTS, L.L.C.

ARTICLE I~

Name:
The name of the Limited Liability Company 14:
New Opportunity Investments, L.L.C.

ARTICLE II

Address;

The mailing address and street addreas of the
principal office of the Limited Liability Company is:

6140 West Atlantic Avenusg
Delray Beach, Florida 33484

ARTICLE IITX
Hegistered Agent, Rogistered Office and Regiztered Agont'

Signature:
The name and the Florida atreet address of the
registered agent are:

Name ! CT Corporation System
1200 South Pine Island Read

Address:
Plantation, Flarida 33324

THY 6-T1r 60

A

Having been named as registersd agent and te accept

service of process for the above

liability company at the
certifiicate, I herepy accept the appolntment

registered agant and agree to act in this capacity.

stated limited
place designated in this

as
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further 2gree to comply with the pzovisions of all
gtatutes relating te the proper and ' complete
parfaormance of my duties, and I &am Ffamilliar with ang

accept the obligations of my position as registered

agent as provided fb{gfckf:j::j:Qfoaf 8.
A

By:

Registered Agent’'s

Signature Madonna i

Special Assistant Secretary

ARTICLE IV

Manager:

The name and address of the Manager is as follows:

Name : Joa Martin

Address: 6140 West Atlantic Avenue
Delray Beach, FL 33484

Title; Manager

ARTICLE V

Effective Dato:

The effeccive date of the Articles of Organization

is the same as the date of filing.

In accordance with section 60B.408({3),
Florida Statutes, the execution of rhis
document constitcutes an affirmacion
‘under the penalties of perjury that the
facts stated herein are true.

By:

N



Authorized Representative
Of Member

Jee Martin . .
Typed or printed name of Authorizaed

Representative af the Member



