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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Neswune, LLC

{Must end with the words *“Limied Lisbility Compueny, “L.L.C.." o *LLC.)
ARTICLE 1I - Address:

Principal Office Address:

255 Alhembrs Cirgle, Suis 415

The mailing address and street address of the principal office of the Limited Liability Company Is
Coral Gables, F1. 33134

Mailing Address:

255 alhnhbra Cirele, Suite 415
Coral Gables, FL 313134

buslness saticy with en notive Florida registeation.)

ARTICLE 111 - Registored Agent, Registered Office, & Registered Agent’s S'tguaturézr.m
(e Limited Lisbility Company canoal ssrve as its own Registersd AEent. You must designate un individusl or unimey_ rc‘:\)

—
o
L -
zR 2
The name and the Plorida street address of the registered agent are: A % ._c;
C T Corporation Sysicm ‘{-nr\ < :
Mo 2=
Nume ;‘ X
1200 South Pine lslund Rond ;ﬂ @
oM
Florida strest eddress (PO, Box NOT acceptablo) ?_-;r-—‘j\ P
Plantaticn gy, 33324 ™
City, State, and Zip

Herving been named as registered avent and 1o accept service of process for the abowe siuted limited
liability company al the place desigaeted in this certificate, | herehy acceps the appoinmment ay
registgred agent and agree (o act in this capacity, I further agree to comply with the provisions of all -
seatutes relating lo the proper und codipleie pecformance of my duties, and § am familiar with and
accapt the obligations of my position as regisiered g

C, 1 Corporation Sy,
By:

avided for in Chapier 608, F.5..

Regiswrod Agent’s

pofiure (REQU].B&'.D)

son B. Fisher
Assistant Secretary
(CONTINUED)
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et avas

[H Name and Address:
"MGR" = Manager

"MGRM" = Munaging Menber

MGR Justin L. Shaner
258 Allambre Cirele, Buite 415
Cora! Gabley, FL 33134

{Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(1f an etTective date iz listed, the date must be speeific and cgonot ba more than five business days prio
to or 90 doya afler the date of Oliug.)

>
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REQUIRED SIGNATURE: .
o o R
)%‘—3—// P
A %
Al in e ey w m
Signutufe of 8 menibos or AR juthorizod reprasentstive 0f v member. Fr"""'c
. o0
{in nccordence with section 608.408(3), Ploridy Statutes, the exvcution of this ducyment i
constitutes 20 affirmation undae the penaltics of perjusy thal the tacts sieted hergin ars true. 7
{ mn anvare that any felio infoenation subioitied s o docpinent o the Deparmrens of State o=t
coortitutes nthird degres flany ax provided o in 5.817.155, '8) = 3
Juetin L., Shaer gm
Typed or printed hame of signec B
Filigg Fesyt

$125.00 Plling fee for Aritelos of Qvganiuntion and Designation
of Reglstered Agent

§ 30.00 Certified Capy (Cpttoonl)
4 5.Q0 Lertifizate of Status (QGptieact)
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