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Incorparating Services, Ltd. i n C S e r\;g

1540 Glénway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
WWW.IiNncserv.com

e-mail; accountina@incserv.com

ORDER FORM
TO | Florida Department of State FROM l Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myfiorida.com
850-245-6051
REQUEST DATE] 2/10/2022 PRIORITY l Regular Approval ‘OUR REF # (Order ID#)] 997320

ORDER ENTITY__ |
NEWHOME 19025 PROPERTIES LLC

PLEASE PERFORM THE FOLLOWING SERVICES: |
NEWHOME 1902S PROPERTIES LLC (FL}

New LLC filing

NOYES: _ , - ‘ ]
$125.00 Authorized - '
Email address for annual report reminders: amacedo@assureinternational:com=

RETURN/FORWARDING INSTRUCTIONS: : |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on {he resuits.

Thursday, February 18, 2022 Page T of !



. . ) . FILED
SECRETARY OF STATE

CeAgresy "u’l:"‘l—h‘-‘ﬂT’DHr

WAFEB 10 PH 3:30 1

ARTIC1LESOF ORGANITATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTIC1IR I - Mame:
Tho name of the Limited Lisbility Compnany is:

Newhome | %028 Properties L1.C
{Must contein the words *Limited Liability Company, *LL.C.," or "LLC.")

ARTHCLE M - Address
The mailing address o styeet address of the principal office of ¢ Limited Lisbility Company is:

Exincipat Office Addresy: Mailing Address:
801 Brickell Ave - 8th Floor 43581 Weston Road #189
‘Miami_FL 33133 Weston, FL. 33331

ARTICLR I - Registercd Agent, Registersd Office, & Registered Agent’s Signature:
(The Limited Liahility Company canmnol serve a3 its own Registered Agent. You must desigrote an individun or
her busi ity with o octive Plorid sstration.)

The pame and the Florida stroct eddress of the registered egem are:

Asure International £.LC
Name

801 Brickef] Ave - Bth Fioor
Flarida street adidress (P.O. Box NOT accepiabie)

Mismi : L 33131
City Stoin Zip
Having been named as registered agent and o accept service of process for the above stixted limiled liability compeny af the
ploce designated in tiis certificats, I hersby accapt the appobitment a3 registered agent and agres to.act tn this capacity. |

SFurther agree to comply with the provisioms of oll stututes relaring io the proper and camplsts performance of my duties, and |
am fmdliar with and accept the oblipationy of nty patition as registered agent a3 provided for in Chapter 605, FS..

Wl laii oo

. egistered Agent's Signature (REQUIRED) ()C\'<

(CONTINUED)



ARTICLK IV-

The nnme and sddress of cach person sutharized to manags end control the Limited Lishility Compeny:
i

*AMBR" = Authorized Member
*MOR" = Mapager

MOR
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(Uso attachmern if neccssary) —
ARTICLE V: Effsxtive date, if other thin the dote of filing: (OPTIONAL)
(If an effective dato by ibted, the date must be specific and cannot be more than five bosiness days prior to or 90 days after
the date of filing) .

HNotes If the dtn inserted i this block ducs not moet the applicoble statutory (iling roquirements, this dato will not be Listed as
the document’s effectivo date on the Department of State's records,
ARTICLE VE Other provisans, if any.

RE(HIBED SIGNATURE:

&oh mwgumrhedumuﬂwoﬂ roember.

Tids documment is exocuted in aocordanoe with section 605.0203 (1) (b), Florida Statites.
1 am aware that any false information submitted in a document to the Departroent of Sinte
ocomtitiztes o Gord degree felany as provided for in 5.817.155.F.S.

Eiine Fra.
$125.00 Fiting Fee fur Articies of Organtvation and Deaignation of Reglstered Agent
$ 30.00 Certified Copy (Optioxal)
$ 500 Certicuto of Status {Optionaf)
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