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COVER LETTER
»

TO: New Filing Section
Bivision of Corpoerations

SUBIECT: N‘EN PEAK ,NVESTMENT' LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for liling.
Please return all comrespondence concerning this matter to the following:

Jay Romero

Name of Person

il gms 8 Morrisl, i

Firm/Company

800 4] N |54 sTree] #éé/g

Address

Wiawl Lakes, FL 330!l

. ) Lfity{Stmc and Zip Code ,
i lf. amsmolr S pa QL‘#MG- L. Lom

F-mail address: (10 be used for futdre annual report notification

For further infornimtion concerning this matter, please call:

Joy Romere , 786, 25¢- 6L /5

Naine of Person Arca Code Davtime Telephone Number

Enelosed is a check for the Tollowing amount:

O 125.00 Filiag Fee CIS130.00 Filing Fee & OS5155.00 Filing Fee & [C$160.00 Filing f'ee,
Certiticule of Status Certified Copy Certificale of Status &
{additional copy is enclosed) Certified Copy

{addiuianal copy iz enclosed)

Mailing Address Street Address

New Filing Section New Fihng Section Divisien
Division of Corporations The Centre of Talkahassee

PO, Box 6327 2HE N Monroe Street, Suiie 140

Tallabassee, IFL 32314 Tallabhassee, L. 32303



S 3

ARNCLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILIIY COMPANY
ARTICLET - Name:

The name of e Limited Liabiliy Company is:

NEW PEAK !stsmﬁ;m Lic

{vust canatin the words

“Limited Liability Company, "L L.CL" or “LEC)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

Boyy Nvw 168 Terrace S AmE
thaleah, FL 330/5

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent's Sivnature:

({The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

L ajeah  EL 230/

City State

s
JIVLIE

~3

The name and the Florida street addiess of the regisicred agent are; ol §
. Z2 -

LEoNCio UBALDO e

Name ol r~

Sl o

Boyy yw 168 Tercace A

Florida street address (2.0, Box XOT acceptable) rm - X

AR Vo)

1%

Zip

faving been named as registered agent and o uecept service of process for e ahove stated limited lability company at
place designated in this certificaie, | lhereby uceept the appoingsient e registered agent and ayree to act in this cupacity. |
surther agree o comphy with the provisions of oll statutes refating 1o the proper and complete performance of my duties, and |
wn familiar with end aecept the obligations of miy position as registered cgent as provided jor in Chapier 603, F.S.

JWW

Rewsstered Auent’s Signature (REQUIRED)

(CONTINLIED)
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ARTICLE IV

The nume and address of each person authorized to manage and control the Limoted Liability Company

Litle; Nane ) o
"AMBR™ = Authorized Member
"MGKR™ = Manager

M&R M

Lioncio  UBaLpo
“RoNL Nw_ /b8 Temace

—HpleAHF—330)4

AR
Yl ea

a

ST
6 Wy 9283

e

R

Ane =

. I'J

B!

VO

{Use attachiment 1§ necessary)

ERAY

ARTICLE V: Effective date, if other than the date of filing:

SAOPTIONAL)Y
(If an effective date is tisted. the date must be specific and cannot be more than five business davs prior to or 90 davs alter
the daie of filing.)

Note: [ the doe inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Department of State™s records

ARTICLE ¥1; Onher provisions, it any,

REOUIRED SICGNATURE: i z ;

Signature of 5 member or an authorized representative of a memher.

This document is executed in accordance with section 6030203 (b)Y, Florida Statutes

i am oware that any false information submiited in o document to the Depariment of State
constitutes a third degree felony as provided for ins. 817,153, F.8,

LEoycio UBALDO

Typed or printed niome of sienee

j 0ele
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