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FLORIDA DEPARTMENT OF STATE
Division of Corporations

A.B.E. OF JACKIONVILLE

v :
SUBJECT: NEW LIFBE CONSTRUCTION, LLC
REF: WOI0000233733

We received your elactronically transmitted document, Howevar, the
documant hag not been riled. Please make the following vorrections and
refax the complete decument, including tha electronic £11ing covar sheet

The name deg¢lgnataed in your docwnent la unavailable since it ig the same
or it is not distinguishable from the name of ah sxisting antity.

aa,
Please salect a new name and make the correcticon in &ll appropriate
One or more mador worda may bes addesd to make the name

places.
distinguishable frem the one praesently on file.

Adding "of Florida" or "FlorldR' to the end of a nama ig not oocaptalle

If you have any further questions cencerning yvour document, please call

(850) 245-69585.

Buzanne Hawkes FAX Aud. ¥: E090C0158316
Regqulatory Specialiet II Lettar Number: 809R00025380
Ragistration/Qumlification Fection

P.O BOX 6327 - Tullshassee, Flornds 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLY, I, NAME; 2

) -, .
The name of the Limited Liability Company is: New Life Construction of North I ';”‘A;w‘ 5

s R \
ARTICLLE 1l ADDRESS: k2 \
g o 8 O
e . o <o @ .
I'he mailing address and street address of the principal office of the Limited Liability Com p:ng,’:\s %
et X
LS00 Spring Street ?f

Green Cove Springs, FL 32043

ARTICLE 111, REGISTERED AGENT, REGISTERED OFFl & REGISTERED
AGENT'S SIGNATURE:

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

James 1. Stanford, MGR.
I 500 Spring Street
Cirean Cove Springs, FL 32043

Huaving been named as registered agent and to aceept service of process for the above stated limited hab it
sompany at the place of designated in this certificate, [ hereby accept the appotniment as registered agent wnid
agree 0 aet in this capacity. 1 further agree to comply with the provisions of all statutes refuting to the proper
et complete performance of iy duties, and I am fumiliar with and accepl the ohligationy of my positinn as

revisiered agent as provided ﬁ::?nprer 608, Florida Statutes.
_ﬁ“;g - “74 e i’ __’Zﬁ;/_é Z .-
Jamet I St

rd/ chi’s’t ered chnl Date

ARTICLE IV ANAGER(S MANAG] MEMDBER(S):

The name(s) and address(es) of each Manager or Managing Member is'as follows.
Title; Name and Address:

MGR, Jemes 1. Stanford

1500 Spring Street
Green Cove Springs, FL 32043
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ARTICLE V., EFFECTIVE DATE

The effective date of this document shall be July 22, 2009.

REEQUIRED SIGNATURE:

IN WITNI:SS WHEREOF, the undersigned member(s) has executed these Articles of
Organization, this 22/ day of \s ,_Lst , 2005

Sl
7' -
— (P
Do LS 5% <
Jries 1. Stanford, Member , Tt W ({\

(in aceordance with section 608.408(3), Florida Statutes, the execution oﬂhi‘s document by Cf:,,
constitutes an affinmation under penalties of perjury that the facts stated herein are true ) %,?\ rat)
-;:/‘
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