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KAREN O. GAFFNEY, P.A.
ATTORNEY AT Law
205 WEST DAMPIER STREET
INVERNESS, FLORIDA 34450

E-mail Address: kgafiney@harengaffoey.com
KAREN O. CGAFENEY TELEPHONE
352/726-9222

August 22,2017
Department of State
Division of Corporations
Corporate Filings
P.0. box 6327
Tallahassee. FL. 32314
RE: New LLC Filing-Newvon. LLC

Dear Sir or Madam:

Enclosed please find an onginal and one copy of” Articles of Organization of
Newyon, LLC for filing with vour office. Also enclosed is Check # 3821 in the
amount of $155.00 to cover your filing fees. Please return the certified copy and
letter of acknowledgment to my oftice after filing at the above noted address.

Thank you for vour assistance in this matter.

Regards,

KAREN O. GAI'TNEY, P.A.

By: {

Karem™®? Ga l‘l'ylﬁi squire

KOG/dt
Enclosures: as stated
Cc: Wilhham New



ARTICLES OF ORGANIZATION OF NEWYON, LI1.C
LIMITED LIABILITY COMPANY

The undersigned. being authorized to exceuie and e these Artictes. hereby certifies that:
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ARTICLE I — Name: TS T
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I'he name of the Limited Liabitity Companyvis: NEWYON, L1L.C (F}J:“ un
- -ty
- . Mo, Tpot
ARTICLE Il — Address: Tl =
o
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e mailing address and street address ol the principal oflice of the Limiggf=liabHity
Company is: =

1323 N. Annapolis Ave.
Hernando, FL 34442

ARTICLE HI — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are;

WILLIAM L. NEW
1323 N. ANNAPOLIS AVE.
HERNANDQO, FL 34442

Having been named as registered agent and to accept service ot process tor the above stated
limited hability company at the place designated in this certtficaie, T hereby aceept the appointment
as registered agent and agree to act in this capacity, 1 further agree 1o comply with the provisions of
all statutes relating to the proper and complete performance of my dutigs, and 1 am familiar with

ARTICLE IV — Management:
The name and address of cach person authorized to manage and control the Limited
Liabihty Company:

Title: Name and Address;

“A-MBR” Lupe Avllon Ruz,
1323 N. Annapolis Ave.
Flernando, 1. 34442

“MGR™ Wilham L. New
1323 N. Annapolis Ave.
Hernando. 1L 34442



“A-MBRY William L. New

1323 N, Annapolis Ave
Fernando. FFL 34442

ARTICLE V — Admission of Additional Members:

given. ol
conditions of the admissions shall be

The nght, if of the members to admit additional members and the

> lenns and
Upon majority vote of the then existing members

ARTICLE VI — Members® Rights to Continue Business

The right 1f given. of the remaining members of the limited liability company to continue
the business on the death, retirement, resignation. expulsion. bankruptey

. bank v.oor dissolution ol o
member or the occurrence of any other event which terminates the continued membership of a
member in the limited liability company shall be: as set forth in the regulations adopted by the
members,

IN WITNESS WHEREOF. I have signed 1
them to be mv act this .)JJ"Jdclv of

ose f\ﬂlclcs of Organization and acknowledged

Yo oA

WAL XEW PX{,LM FMBER

I'his document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am
A 5 M N !

aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8
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