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COVER LETTER

TG:  Reyistration Section
PDivision of Corporations

SUBJECT: M EW _ DIMEN SI0AS Thvuvelitp~y - ¢
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ace subtnitted for filing,

Please refurn ull cosrespondence concarning this matier to the following:

Voo | . FYA Gy, VALER\E AL THZOFE
Matne of Person
Firm/Compeny

s ol LAxesive. PL. £ Cloq.

\ Address
| APy, Fc. 27 13FP.
City/Stase and Zip Code

\ J2 & Siowcoan. us

B-mail address: (to be used for fiture annual report notification)

For further information concerning this mutier, plesse call:

at }
Name of Person Aren Code Daytime T¢lephone Number

Encloged is & eheck for the following amount:

EMZS.OO Filing Fee 130.00 Filing Fee & $155.00 Riling Fee & $160.00 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
(additionui copy is enclosed) Certified Copy
(nddltioval copy ls enclosed)
Ma dresy Styest Address
New Piling Seetion New Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Buliding
Tallahasses, FL 32314 2661 Executive Center Clecle

Tallzhassee, FL, 32301

£ c1:91 91BZ/1T/L0
¥SN 00 9E36EE950
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | IABIUITY COMPANY

ARTICLEY - Name:
The nawe of the Limited Lisbility Company is:

New Dimensions  Investmant LLG

(Must end with the words “Limited Liability Company, “L.L.C.7 er “LLC™

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Lisbility Company is:
Pringipa) Office Address: . Mailing Addreys:

!'\so\ 5%& . Fpeod e
CEL e

ARTICLE IIL - Registered Agent, Regiuurea Office, & Registered Ageat’s Signnture;
(The Limited Liability Company cannot serve 8s its own Registered Agent. You must desiguate an Individualor

another business entity with an active Florida registration.) "5;
The name and the Flocida street address of the regisicrad agent are: :_cf_';'
3 NG EU. A —
Nams :
" ; M -
WSO Laveside . #6515 L =
s )
Florlda street addreas (P.0), Box NOT acceptabls) S = £
. jnd "_' ¢
igun! 28 TR sd B
Ciry State Zip -

Having been named as registared agens and to accapt service of pracess for the abave stated limised liability company at the
place designated In this cartificave, [ herelby accepr the appointment as registered agent and agree 1o act in this capacity, [
further agree 10 comply with the provistans of ali statutes relating to the proper and complets performance of my dutles, and |
am familiar with and accept the obligations of iy position as registered ageni as provided {or in Chupter 605, F.5.

Registeghd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nams and address ofcmch person authorized to manage and control the Limieed Liability Company:

.

Titles
"AMBR" = Authorized Mamber

"MGR" = Manuger
P
NGC
{Use attachment 1f necessary) ¢ mE ir&ij
F—‘Lﬁ
ARTICLE V: Effictive date, if other than the dare of filing: (Oﬂ’o””‘) o5 T

(If an effective date is Listod, the date wust be cpecific and cannot be more tham five business days prior to ot?ﬁdsys after
the date of flling.) I

Note: Ifthe date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed &s
thc docoment’s effoctive date on the Department of State's records. )

ARTICLE VI: Other pravisions, if ary.

REQUIRED SIGNATURE: .

Signature of k@é@r an guthorized represéntative of a member,
This docurment is exectl uccordance with sectlon 605.0203 (1) (b), Florida Statutes.
[ sm aware that any false informetion submitted in a document 1o the Department of State
constitutes a third degres felony as pravided for in5.817.155,F.S,

Suan C. Funicr

Typed or printed nams of Signes

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certlfied Copy (Optionpal}
§ 500 Certificate of Status (Optional)
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