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ARTICYES OF ORGANIZATEWN FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE I - Nzms:
The nams of the Lixited Liability Company is:

New Contour, LG
(Must end with the: words “Limited Lisbility Compeny, “L.L.C.,” or “LLC.")

ARITCLE II - Address:
The mailing address and siroet address of the prinaipal office of the Limited Lishility Company is:

Principal T Mallipg Address;

2401 PGA BN, Suite154 2401 PGABIvd, Sulte 154
Palm Beach Gardans, FL 33410 Palm Beach Gierdens, FL 33410

ARTICLE IU - Registered Agent, Registered Office, & Registored Agent’s Sigoature:
. {The Limited Liability Company cannot sarve as ity own Registered Agent. You must designate az individual or-,

SENIE

another business entity with an active Floride rogisttation) | o e §
; -~

The name and the Florida street address of ths ragistarad agent are: : b=
3 —_

Brian Hasg LI e

Namse - " f o

2401 o Sl =

Flaridp street address (P.0. Box NOT acceptabls) -

Falm Bedsh Gardens, FL 33410 U'l

City Zip _

Having been named as registered agent and to accept service of process for the above stated limited Kability comparny at
the place designated in this certificate, I herebry accept the appointnent as registered agent and agree to act in thix
capacity. 1 further agree to comply with the provisions of all stanutas relating to the proper and complete performance
of my dusties, and I am familiar with and accept the pbiigations of my position as registered agent a3 provided for in

Cildpter 605, F.S..
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ARTICLE IV-
The name and eddress of eaoh potson suthorized to manags and control the Litnited Linbility Compuny:
Tile; Name aad Address:
"AMBR" w Awthortzed Member
"MGR" = Manager
MeR. Brian Hass
2401 PGA Blvd,, Sufts 154
Palm Beach Gardens, FL 33410
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {(OPTIONAL)

(¥f wn effective date 15 linted, the date must be specific and cannot be wore than five business days prior to or 90 duys after
the date of Hlling.)

ARTICLE Y: Other provisions, if any.

REQUIRED SIGNAu
_ e SO =t Y

Signature of 2 meml4¥ or an suthorized representative of & member.
(In accordanne with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an afffrmation under the ponaltics of pegjury that the facts atated hereh are rue.
I apn aware that any fulse informarion submitred in & document to the Deparument of State

caonstitutes & third d=gres felony as provided for in 8.817.155, F.S.) N
Brian Hass : T
Typed or printed pame of signee m
Biiing Fees: =

£125.00 Filing Fee for Articles ¢f Oyganization sud Designation of Registered Agent
5 30.00 Certifisd Copy (Optioaal)
$ 500 Certificate of Statas (Optonal)
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