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COVER LETTER

TO: New Filing Section
Division of Corporations

Newly's, LI.C
SUBJECT:

Kame of Limited Liability Company

The enclosed Anicles of Organization and tee(s) are submitted for Eling.

Please rennm all correspondence suncertiing this matter to the following:

Jennifer Tasevoli

Namc of Person

Natiomal Registered Agents, Inc.

Firm/Company
900 Merchants Concourse Suite 405
Address
Wegtbury, NY 11590
City/State and Zip Code

E-mail address: (to be used For future annuel report notification)
For further information converning this matter, please catl:
Jennifer Tasevoli 838 5790286

at ( }
Name of Person Arca Code Daytime T'elephone Number

Enclosed is u check for the following amount:

DS 125.00 Filing Fec $130.00 Filing Fec & N $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Steus  ¥=Certified Copy Ceniticate of Stars &
(additional copy is caclosed) Cerificd Copy
(additional copy is enclosed)

Mailing Address Sirvet Address

New Filing Section Wew Filing Section

Division of Corporations Division of Corporuiuns

1.0, Box 6327 Clifton Building

‘Talluhassee, FL 32314 2661 Fxecetive Center Circle
' ‘T'ullahassec, F1. 32301

F1057 « 2 2017 Wolrs Klewat Qolac
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To: Page 4ol 5

ARTICLES OF ORGANIZATIONFOR FLORIDA LINIETED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compary is;

Newiy's, LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mmailing address and street addruess of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mallng Addresy:
3635 E. 38th Ave

Tamps F1. 33610

3635 L, 38th Ave
Tampa FL 336140

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The I:imited Liability Cumnpany cannot serve as-its own- Registercd A gent=—You syt designate an-individual or

apother business entity with an active Florida registration.)
Ty
The name and the Florida street address of the regisiered agent sre: — FQ —
NRAI Services, Inc. o O
Name & S?q -[7
s
1200 South Pine island Road HE oo
Fiorida strect nddress (P.O. Box NOFL acceptable) e P
-7 = tag
Plantation, Florida 33324 :: (_1. a G
State Zip Xz
Sa W
[N )

City

Having boen named ax registered agrent and to accept service of process for the above stated limited linkility company 2

place designated in this certificate, | hereby accept the appointment as registered ugent and agree to act in this capacity. 1
further agree to comply with the pravisions of all statutes relutinyg to the proper and complete performance of my duties, unid |

am familiar with and accept the obligations of my positlon as registered agent as provided for in Chapter 605, 5.,

INRAT Servic .
o ' Kosen fuselseag

n?'s Sigr§flire (REQUIRLD) ﬁggt'
’S(Cn((_ﬂ'v—ﬂ-fl

S

(CONTINUED)
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ARTICLE IV- :
“The neme and sddress of cach person authorized to manage and control the Lirmited Liability Company:

" AMBR" = Authorized Mcmber
"M(R" = Manager
MGR Jetfry Muirhead
3635 E. 38th Ave.. Tampa FL 33610
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{Use attachment if necessary) 53 K
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ARTICLE V: Liffective date, if other than the date of Sling: . (OPTIONAL)
(If an effective date Is Jisted, the date must be specific and cannot be more thun five business duys prinr Lo or 90 days after
the date of filing.) . -

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of Statz’s records.

ARTICLE ¥1: Qiher provisions, if any.

BEQUIRED SIGNATURE: / .
-i-:-:—')

Signoture of a member or an authorized representative of o member,
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awure that any false information submitted in a document to the Department of State
constitutes a third degree fclony as provided for in 2 817,155, F.5.

Brent Buscay

Typcg.ur printed name of signee

Eilluz Peex:
§125.00 Filing Fee for Articles of Organizntion and Desigoatiop of Registered Agent
£ 30.00 Certified Copy (Opuonal)
S 5,00 Certificate of Status (Optional)

PO - 21671 T Wolkrs Xhowe Ond me



