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ARTICLES QF QRGANIZATION
FOR

- FLORIDA LIMITED LIABILITY COMPANY .- PPN
v ARTICLE | - Name =i
The name of the Limnited Tiability Company is: NewCarm LLC L BE o
- ~ry
FolI O
oy ARTICLE 1T - Address BT
) The mailing address and strecl address of the principal office of the Limited Liability Company is: ..rr?“ o) -
o Do =

. [ el
< Prin 5; Mailing Addross: S o
7654 SW 76th Dilver 7654 $W 79th Drive * ®

Gainesyille, FL, 32608 Qainesville, F1. 32608

ARTICLE II - Registered Agent, Registered Office & Registered Agent's Signature
The nams and Florida street address of the registered agent are:

Newton Tyrenne

Name

7654 SW 78th Drive ..
(PO Box ar Mai) Trop Rox NOQT Acceptable)

Gainasville, FL 32608

(Clity / Stme / 21p)

Having been named as registered agent and 1o accept service of process for the abave stated limited Hability company
ai the place designaied in this certificata, 1 hereby accepl the appointment as registered agent and agree fo act in this
capacity. I further agree to comply with the provisions of oll stututes relating ro the proper and complete performance
of my duties, and I am familiar with and accept the obligavions of my pasition as registered agant as provided for in

Chapter 608, F.5. AP

1 e i —

Registered Agent's Signature -~ Newton Turenne
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ARTICLE TV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
"MGR" =Murager
"MGRM" =Managing Member
MGRM__ Newton Turanne - 7664 SW. 79th Drive, Gainesville, FL 32608
(Use attachment if necassary)
REQUIRED SIGNATURE:
=
Skgnature of a member or authorized representative of a member.
‘ {In acoordance with section 608.408(3), Florkds Statutes, the excention of this
- . documeont constitates an affirmation voder the peualties of perjury that the tacts
R stated hercin are true, )
| By =
Newton Turenne =
Typed or prinfed namc of iguse = =R
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