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GOVEWLEGTER ' g
TO: New Filing Section
Pivision-of Corporations

sumeer; Newt Generbwa Constretion | LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing,
Please return all correspondence concerning this maiter to the following:

Dﬂﬂm.f E‘Uaene 6 hor"\es

Nanie of Person

FirmCompany

2212 W imar— [2d

Address

Co4-¥owdq[€(,1:’ 3243/

Citv/State and Zip Code

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please catl:

Doy Shaes W B850 | 577.7083

Name of Person Arca Code Dastime Tedephone Number

Enclosed is a check for the fellowing amount;

I5125.00 1ling Fee LIS130.00 Filing Fee & [(3S153.00 Filing I'ece & CISE60.00 Filing Fee,
Certifivute of Status Certified Copy Certilicale of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Matling Address Strect Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Talluhassew

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee. FL 3231 Tallzhassee, F1. 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
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ARTICLE ] - Nume: 2820 JUL -6 FH 4: |8

The name of the Limited Liability Company is:

: SECRETARY OF STATE
sk (3 on Covpende L < TALLAHAZSES FIL
[Sap 3 NC =¥ ran p

(Must contain the words “Limited Liabibity Company, “1L.1L.C7 or "LEC.)

ARTICLE I - Address:
The mailing address and street address of the principal oftice ot the Limited Liability Company is:

Prineipal Office Address: Mailine Address;

2212 I~ M- (Zaoug

Cottondale (L] 32431 S

ARTICLE T - Repistered Agent, Registered Office, & Registered Agents Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Youw must destgnate an individual or
another business entity with an active Floridas registration. )

The name and the Flornda street address of the registered agent are:

{)ahr\,{ g'bz:‘)ahzglﬁoréi

Namge

2,2 f?. L“"‘x\lw\a, RCJ

Florida street address (2.0 Box NOT acceptable)

Coltorchale =/ 32¢5]

City State Zip

Heving been named as registered ageat and to aceept service of process for the above staied Hodied labidine company ar ihe
place designared i this certificate. hereby uecepi the appoiniment as regisiercd agent and agree to act inthis capacity, |
Surther agree tao comple wilt the provisions of el sratnies relating o the proper and comptere performance of my duties. aned |

am funiilicr with and aocept the obligaiions of o posivion us regisicred agent as provided for in Chapter 603, 1.5,

STered Agent’s Signawre (REQUIRED)

(CONTINUED)



ARTICLE 1V-

L

The name and address of each person authorized to manage and control the Limited fiability Company:

File:
"AMBR" = Authorized Member
"MOGR™ = Manager

6K

Nimyg gngd Address:

Dc.mng,{ [ vgen< S]f)c_w )
_ 2240 __ L Y meas (S ——
._C’_Q.'f:f__dz _54[_('_,_(:_}______ e

gl h We 9- N0 8

{Usc attachment il necessary)

ARTICLE Vi Effective dale, if other than the date of filing:

AOPTIONALY
(If an effective date is listed. the date must be specific und cannaot be more than five business days prior to or 91 days after
the dute of filine.)

Note: Ifthe dute inseried in this block does not imeel the apphcable statutory filing requirements, this date will not be listed as
the docoment’s effective date vn the Department of Siate’s records.

ARTICLE VI Other provisions, it any,

REQUIRED SIGN

P

dfiaturdobafember or an autherized representidive of a member,

This document is executed in accordance with section 603.0203 (1) (b Florida Statutes.
Fam aware that any false information submitted in a document to the Departinent of State
constituies a third degree telony as provided for ins.817.135, 1.5,

_D_Q:muﬂ S hove 5

vped or printed name of signee

i Feos:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
0.0 Certified Copy (Optional)

500 Certificate of Status (Optional)
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