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ARTICLES OF ORGANIZATION
OF
DAN NEWLIN INJURY ATTORNEYS AVIATION, LL.C

ARTICLE L NAME,

The name of this limited liability company is Dan Newlin Injury Attomcys Aviation,
LLC (the “Company™),

ARTICLEL; PRINCIPAL OFFICE.

The mailing address and street address of the principal office of the Company is 7335 W,
Sand Lake Road, Suite 300, Orlando, Florida 32819,

ARTICLE 111 - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the: Company is 7335 W. Sand Lake
Road, Suite 300, Orlando, Flonida 32816, and the name of the initial registered agent of the
Company at that address is Daniel J. Newlin.
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The Company is 8 manager-managed limited liability company and the initial manager of

the Cempany is Daniel J. Newlin,
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Daniel J. Newlii, Authorized Representative™ %r
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ACCEPTANCE OF REGISTERED AGENT B
¥

Having been named as registered agent and to aceept scrvice of process for @e;‘ahq{t’:
stated limited liability company st the plece designated in this certificate, | hersby aceept ix
appomlmcnt as registered agent and agree to act in this capacily. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, end 1
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, Florida Statutes.
Do 2 ik

Daniel J. Newlin
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Taylor Seay 8004323622 (01/04) 08/15/2019 07:47:34 AM

CAPITOL

FAX TRANSMITTAL
SERVICES
To: Date: 08/15/2019 074717 AM Central Time
Company: FL 808
Attn:

Fax No:  850-617-6381

Number of pages iransinitied
From:

Name: Taylor Seay

Email: tseay@capitolservices.com
Fax No;  800-432-3622

Voice No: 855-498-5500

including cover page: 4

Subject:

Capitol Service, Inc.
515 E Park Ave, 2nd Floor
Tallahassee, FL 32301



