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FLORIDA DEFARTMENT OF STATE
CORP USA Division of Corporations
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SUBJECT: NEWFOUND HCPE, LLC
REF: W14000033302

We received your electronically transmitted document. Bowever, the
doocument has not been filed.

Please make the following corrections and
rafax the complate document, including the electronic filing cover sheat,

The document submitted does not meet legibility requiremente for
electronic filing., Please do not attempt to refax this documant until the
quality has been improved.

The complete document was not received. Please refay the complete
document., ilncluding the electronic filing cover sheet.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tim Burch FAX Aud. #: H14000124983
Regulatory Bpecfalist II Letter Number: 014200011513
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The name of the Limited Lizbility Company is

NEWFQUND HOPE, LLC

ARTICLE [ — Addresy
The mailing address and street address of the principal office of the Company is

785 CRANDON PARK, APT 704
KEY BISCAYNE, FL 33149

R ~Regi i and

The strect address of the Company’s initial registered office is

785 CRANDION PARK, APT 704
KEY BISCAYNE, FL 33149

The naroe of its initial registered agent at such office {s

CLARA OSPINA

ng’ @q«w

. CLARA OSPINA
Authorized Signor
May 27, 2014
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The name énd address of the Initial member and Dircotor of this Limited Lﬁ’bﬂ:ty
Compeny is:
CLARA OSPINA
785 CRANDON PARK, APT 704
KEY BISCAYNE, FL 33149
A AN AP INT 1
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Having been named as registered agent and to gecept serviee of process for the
above stated lmited liability company at the place designated in these Articles of
Organization, the undersigned hereby accepts the appointment as registercd agant
and agrees to act in this capaeity. The undersigued further agrees to comply with
the provisions of all statutes relating to the proper and complete perfarmance of

her duties, and is familiar with and accepts the obligations of the position as
registered agent as provided for in chapter 605, Florida Startes
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CLARA ospﬁm
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