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COVERLETTER

TO: l'h:gjatrﬁ_!lmi Beetion
Divislon of Corporatlons

SUBJECT: Noutrighn LLE : . L
: i Nama of Limlled Lisbllity Campony

’ﬁm onnlosedﬁﬂiu'lci ol Qrganlzation ard fos(t) are submlticy for nl[ng .

Pleasa retirn plf @rméﬁonﬂuncc c:qr_tgcmlnx this m:_:t.l_e:r Ii:gjfm following:

Nome ol Porson
Newlpioks, LLC ) .
. FlnyComputy.
PO Box:30849°
o : Addross
WostPolin Bench, Florida 33420 - :
f o Cily/Biato and Z1p Cods

For furthor ih.fm'émllbn cancerning this moiter, pledse ¢nll:

PuilW. Pongort w(Al2 ) 5i524d8
) Nt_nno of Porson o Araa Codo Dayllino Telophonp Numbey

Enclogid Ina, uhux:!c ibl' llw llowlng: amount: .
Bl sizsoovitigree:  CIS130.00 l’illns Reos CI3155,00 Plllng FR& Eﬂswo () Flfins m,

© ‘Cerlificage of Staiua ~Cepllfied Copy™ - anllleuuzafstnm&
. . {edditional copy renalpsed)  Cortified Copy
R S (nddltipnnl capy la mdqsud)
dd Streat/Conrier Adilress
. Reglstralion Scotion : Registrolion Bsolion
Dlviston of Corporailons . . - Divislon of Corporations
© P.O.Box 6327 ) . Cilften Bulding:
¢ 0 ‘Tallohnssge, PL 12314 2661 Bxedytive Cuntor Cérolo
. o . Tullnhmee. 'L 32301

PLE - EULUTN Welkn Kireer QuRs
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ARTICLES OFORGANIZATION NRTLORIDAUMITED IIABJUT?ODMPANY

ARTICLET. Namul
'I'ho namu of lltc Limlted Liobllily Comp:my 15

Mﬂﬂkﬂ- Jd£
é g (Must end with the words “Limlicd Liobitity Company, “0.1.C.," or “LLC.")
]
! ARTICLE IT - Addresy: _ .
i Tho igmlllng‘ ddross and street addross of the prinoipal office of the Limiled Liabllily Company ls:
B . PO '- - . . . . '- . e . .'
3 FiMernit. 13912 _ | Weat Palovooch, Florkla )

AR'[‘IC’LE lll Rlalmnd Agent, TReglstornd OMiee, & Reglstored Agent’s’ Slgunlura.
(The Limited Liobliity Company caninol scrve as its vwn Reglatersd Agonl. You huiat dmp\ulo an Indivldual ot
anollwer huslncas cntlly with an aetive Florlda roglstration.) :

The name nnd the Floridn street addross uf the roglstersxd agont aro:
-’ c‘l‘ ; .

Namo

1200 South Plno {elnné Road
'Flurlda .ilmut wddress (P.0. Box H_QI accepinblo)

Plsntation FL_. 33924
Cly’ Sl

Having bean namad os reglstered agent and le accop! sarvica of process for ihe obovs sated Hinliod Ilab!ﬂuw company af
the place’ dmgnmd bt thiy cervfloats I hareby accopt ihe appolniment s Fogisiered agond and agrea to oot In thix
capactly. I further agree 1o comply with the provisions of all siafutes vokiting to the progar and coriplets performanca
quy dnrm. and I am foaliar wh'h and accopt the obligdttony of iy position at regirtered agen! ar pmvfd:dfa‘ fn

Chapter 605, F.S.
! riflon System Tammy :
| Ilogistcmd /‘gm\l’s Signnibdmgﬁméen : . .‘
(CONTINURD) -
;,-_:_'_“ .
Prgalofl =R
3
o ]
it
! =, O
=
a7

- FLOS] « S30A2014 Wl Khvvmg Onlhis
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ARTICLE 1V-
The'remo.dnd ndelress of each porson puthorized to manage and congrol the Limiled Lisbility Company:
Titley Nanp and Addvossi
"AMBR" = Autherized Member
"MOR" = Manager
Maneger Paul W. Pendorf
8201 Glenfingan Circle
o FiMyers PL 33912
Manager . " Joseph A, Andelin
’ o 224 Masitime Wey_
MNerih Palm Heopeh, loglds 33410
%Z
i
{Use sitachmont I necessary)
_ARTICLE V- RiYecllve dm, [ other than the date of Sling: (OPTIONAL) :
(1 an effectiva dato It Nstid, tho date 1nust bé apeelfic and cniiitol bo move than five lmmm: dnys prior to or 50 dan aner

e date of Nling.)

ARTICLE VI: Qther provisious, if suy.

REQUIRED SIGNATURL:

. Signatiirs of  membelor fu nulhnrlxcd represenintivo of & momber, .

. (In eecordonce with section 605,02043 (1) {b), Flortda Sinlules, the excoution of tils document
consiltutes an aflirmation under the pennltles of ful:lury that the facts stated hereln aretrue, -

- I'am swaro that ahy fulie information submiited In a document to the Department of Stafy |
.conslllum o third degreo folony a8 provided for o 8.617,135,128.)

f
oul Pendr Typed or prinfed noma of signes
. Riling Feest —;
$125.00 Miug Feo for Articles of Organlzation and Designation of Reglsterod Agent R = a3
3 30,00 Cortlfled Copy (Optlonal) - ey
§ 5.00 Cortificate of Status (Optlonnl) PE TP
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