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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: NE\A) ERN \_EP\DE@S}\I@ LLC—-

Name of Limited Liabitiy Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleuse return ali correspondence concerning this matter to the following:

RuCcE QTR00BLE

Name of Person

Firm/Company

1935 SAORKN DR

Address

TTALLA BAsSER Tl 9050Y

City/State and Zip Code

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please cail:

E)fv,c_(, S\FU\Jb\( at { %9:’ y 53* &ll,”o(o

Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for the folloying amount:

[05123.00 Filing Fee $130.00 Filing Fee & CIS155.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahassec

P.0. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

NEW FAN LEADRRSYIS LL—

{Must contain the words “Limited Liability Company, “L.L.C.7or "LLCT)

ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:

1334 Tshbr‘\v’\t .3} P.O ﬁ)K 207154
Teltebanoe  CL Tall ahesse?® €4
W RN YR

04SN

ARTICLE I - Registered Agent, Registered Office. & Registered Apent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua‘l‘sq
anather business entity with an active Florida regisiration.) -

~ ]
—h B
= o
The name and the Florida street address of the registered agent are: 'r_' 2 m "ﬁ
i -4 [ =)
p)r(,.q_ S*r\uuﬂ( 30N =
Ee
Name oo wan
\r ShbeA O A @] i
Florida street address {P.0. Box NQT acceptable) Y
ra: =
Tedlobepe e 1 - N3¢ ~ O
City State Zip

Having been named as registered agent and to accepl service of process for the above stated limited labiliey company al the
place designated in this centificate. [ hereby accept the appointment as registered ageni and agree lo act in this capacity. !

Jitrther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am fimiliar with and accept the obligations of my: pasition as registered agent as provided for in Chapier 603, F.5.
/%/ .

Registered Agent's Signature (REQU! RED)

(CONTINUED}



ARTICLE V-
The name and address af each person authorized 1o manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

M G-

Name and Address:

~
throwe \aJ. 6’13"4“'5\( NG
Yo oy  20M54

TullaYesare S DLBiy

M G Crin Daniels

PO per  ro4s4

Tl aYesiol e 2+D)p
Mut a gee

}V"u\‘uql-(‘(, P\'le"AI"

po Qo o nd
Tallab e C v TR0l

N\ (= (J"‘ 0\515\"100\ \,_\{,r\ok"]

Pa (of 2o it
S aMaYagser Tl 31\}’ 19

/M G-

(Use amachment if necessary)

ARTICLE V: Effective date, if other ihan the date of filing: ’1. - \—} - 20070 (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory (iting reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

&
ARTICLE VI: Qther provisions, ifany. w3
> ey TR ra
et
T3 Mn .

S o Tl

P S r—.:u
REQUIRED SIGNATURE: 7o
/ nr o =
— - ——

Signature of 2 member or an authorized representative of 2 member. Lo @

.
+

. . . A . RS e B
This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Statgteyi)
I am aware that any [als¢ information submitted in a documens to the Department of Staie™
constituies a third degree felony as provided for in 3.817.155, F.5.

L,))r‘uc,c._ W . Seeudie T(

Typed er printed name of signee

9l

0 T

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionai)
$ 500 Certificate of Status (Optional)



