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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIAB{LITY COMPANY
ARTICLE I - Name:
The namc of the Limited Liability Company s:

NEWCOMB & BURKE CONSULTANTS. LLGC

(Must end with the werds “Limited Liability Company, “L.L.C.;” or “LLC.")
ARTICLE 1X - Address:

The muiling address and sieel address of the principaf office of the Limited Liability Comnpany is:

Privcipal Office Address: Mailing Address:
2207 B4TH ST 8 SAME
GULFPORT. FL 33707

—r

ARTICLE I1I - Repistered Agent, Reglstered Office, & Reglstered Apent’s Signature:

{The Limited Liability Company cannot sérve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida strect addrass of the registered agent are:

DAVID C HASTINGS CPA
Name

2207 SATH ST §
Florida street address (P.0, Box NOT acceptable)

GULFFORT

FL 33707
City Zip

Having been named as registered agent and io accept service gf process Jor the above stared lmited lability company at
the place deslgnated In this certfficate, 1 heraby accept the appuintment ar registered agent and agree to act in this
capacity. I further agroa to comply with the provisions of all statutes relating 1o the proper and complete performance
of my duiles, emd I aun familior with and aocept the obligetions of my position as registered agent as provided for in
ter 605, F.S .

Registercd Agent's Sighneer€ (REQUIRED)
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ARTICLE IvV-

The name and address of each person aulhorized lo manage and contro! the Limited Liability Company:
Title:

Name and Address:
"AMBR" = Authorized Member
"MGOR" = Manager
MGR ROBERT NEWCOMB
2207 54THST S
GULEPORT, FL 33707
MGR LAWRFNCE BURKE
2207 54THSTS
GULEPORT, FL 33707

(Use attachment if necessaty)

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

(OPTIONAL)
(IT an effective date fs Nsted, the date must be specifle and cavnot he moie than five business days prior to or 90 days after
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATuy Zf

Singe of a member or an authorized representative of a member.

(In aceordance with ssetion 605.0203 (1) (b), Florida Statutes, the execulion of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony a8 provided for in 8.817.155, F.8.)

LAWRENCE BURKE

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artleles of Qrganization and Designation of Registered Agent
$ 30.00 CertiNled Copy (Optivnal)
5 5.00 Certificate of Statua (Opiional)
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