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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEB | - Name
The ame ofthe Limited Liability Compary is: NEWDASH LLC

ARTICLE IT - Address
The mailing address and street addresy ol the principal office of the Limited [ iahility Company is:
- e 3 Mailing Address:
7654 SW 78th Drive 76854 SW 79th Drive
Gainasville, FL 32608

SGalnesville. FL.32608

et — i — 11—

nmaf

ARTICLE II - Registered Agent, Registered Office & Registered Agent's Signature ,!i';g
The name und Florida street address of the registered agent are: & <
™

Newten Turenne 3’: —;-;.'

Name pige

P

7854 SW 79th Diive o ;"’

(.0, Dox or Mail Drop Dox NOYT Acceptable) o5

S

Gainesville, Fi, 326808
{City / State / Zip)

STURY |- pgn g

Iaving been named as registeved agent und 1o accept servive of process for the abowe siated limited llability comparny

& the place designated in this certificate, [ hereby accept the uppoinimen: as regisicred agent and agree (o act in this
capacity. L further agree to comply with ihe provisions of oll statutes reluiing to the proper and complete performance

of my duties, and | am famillar with and accept the obligations of my position as regisiered agent as provided for in
i e

Regpistered Agent's S@n:mm = Newtan Turenns
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ARTICLE [V - Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is ag follows:

Namsand Addross:

Title:
"MCR" =Manager
"MGRM" =Managing Member
Shawn Wang - 520 NW 515t Sfreet. Galnesville, FL 32607 .
flo, Fl. 32653

MGRM
MGRM Don Houy -

GRM

(Use attachment if necessary)

REQUIRFED SIGNATURE:
Signature of a member or authorized vepresentative of * member. =,
~m R
(1n accordunce with section 608.408(3), Florida Statutes, the execution of this 59 =
document constitntes an affirmation nnder the penalfies of perjury that the facty = .E:' SD: n
stated herein are true. ) < R .-,
N e
~ g -
< T "‘g o
m Tt ;R O™
Newton Turenne = S m
aat '.:‘ Yy c_-
Typed or printed name ot signoe oV )
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