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COVER LETTER

TO: New Filing Seetion
Division of Corpurations

New Focus Uniimied, LLC
SUBJECT:

Nume ot Limiied Liability Company

The enclosed Articles ol Urganization and fee(s) ere submitted for filing.

Please return atl correspondence conceming this matier to the ollawing,
I 2

Fric K. Culbryath

N ad Persan

Frzmc Company

2406 Souih Lake Orlando Phwy

Address

Oclando. FILL 32808

Crivstate and Zip Code

rcke 02 ant ook s

el address (10 be used Sor s ansual ropors nenfics o
For further infornotton concermng this ninws, please cill
Fric R Culbieuth MK R BRN

HIm1 J
Name ot Peraon Arga Code Dusume Telephone Nwinber

Enclosed is o chegh for the tollowing ameunt:

S':l:'..UO Filing Fee S130.00 Filing Fee & SE35.00 Filing Fee & $160.00 Filing Fee.
Centificate o7 Staus Cerufied Copy Cerinteats of Stus &
tadditional capy is enclosed) Curtified Copy

(additional cupy is enclosed

Mailing Address streel Adddress
Muew Filing Section New Filimg Section

asion of Corgosisions PYivisivi of Corparsiives
Poo Box 6327 Chiflon Butlding
Tallahussee, FL 22004 Tu0l Freontise Cerier {ircle

Tallubassse, FIO3250



ARTICLES OF ORGANEZATION FORFLORIDA LINUTED LIABILTTY COMPASY

Name:

ARTICLE

The name of th-: Limited Liabilive Campany is

New Fogus Unlinsited, LLU
(MVusi contain the words Lantiied Liability Company

ARTICLE IT - Address:

L O L R FA G

The pailing address and sireet address of the principal offce ot the Limited Liability Company is

Principal Office Address:

Mailing Address:

4306 South: Lake Orlando Prwy
Orkandoe, FL 32808

J206 South Lake Orlando Pkwy
Orlando, ¥ 32808

HT - Registered Avemt i

ARTICLLE . Registercd Oftiee

L& Registered AdenCs Nignarure:
(Fhe Limited Liabiliny Company cznngt serg as 12 own Rogstered Agemt You moest desgmate an adis iduad o
anather Business entits with anaci s Flordneas e atan
The pome and the Florida street address ol the roprstored agent ane

Fae I Culbreath .
Nanie

4206 South Lake Urlando Pkwy e
Florida strect address (PG, Box XOU acceptable)

Orlando FIL.

N 32808
City St

Zip
Having heen nemed as regisiered ayent aid o goceps service of process for the asove siated Hnited labiduy conpaat the
place desiunated in thiy cortijicate, D horehy covepl the appoiniment as registered agent and gree o ael i His capaeiv

further agree o cumphe with the prenisions of el siatices releting no i proper wnd complore pecfieniince of we duties, amd'd
amt famidlive with and aoeepr the abliveilons ol iy posiion e f-"'nh fw’

rrent as e adfed for o Cliapier 6615 F' N

Regt \'c -d \wwr s ouidrmdture (REQUTRE |

TCONTINUED)




ARTICLE V-
The name and address of cach persen auhorized to marage and contral the Limited Liability Company:

Tiue: Nome and Address;

"AMBR" ~ Authorized Member

"MOGR" = Manager

AMBR Erie R Culbreath

4366 South Lake ()rlando Pl

1TN(

Urlando, FL 32803

{Use attachment if necessary)

ARTICLE ¥: Eifective duie, iTother than the date of Bling: AVPTIONALY
(L5 an effective date s listed, the date must be specitic and cannat be more than five business duys prier twor 90 days alter

the date of filing.)
Note: 17 the dite inserted inthis block dues not meet the applicable swvwry Ghing reguirements,
the docwmment’s vffective date an the Depariment of Sie’s records,

this date wall not be Hsned as

ARTICHE VI Other prosisions. 1thany

REOUIR t-‘|)5|(:.\'.-\'1‘1!|c|-(-/ j/
/de_,f( ; by

Signatare of 2 memln%or an 'ill((ﬂl,_]jt d representative of' a munhu‘
This dmum ont s executed in accordance with section 6030203 (1) (b)Y, Florida Statueties,
I am aware that any faise information sulmitied in = document to the Department of Sizie
constitutes a third degres felony as provided tor in 2817135 F.5

iv R, Culbreath - Orianizer/Member
Typed or printed name of signes

Filing Irpes:
2300 Filing Fee fur Articles of Organizativo and Desigantion of Registered Apem
J0.00 Cerdfted Copy (Optinnal)
$ R.00 Certificaie of Status (Optivnal)

51
3



