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COVER LETTER

T New Filing Section
Division of Corporations

supdect: . Newveld Gooup [ LC

Name of Limited Liability Company

The enclosed Artictes of Organization and lee(s) are submitted for filing.

Mease return all correspondence concerning tns matter t ihe following:

F\\\x.jﬁm e

Name of Person

Firm/Company

Rl WE QO7" Sireet

Address

Bocriuca £ RRRO

City/State and Zip Code
Qlusrnnewsed @ amail. cam

Fsehail address: (to be used for feflire annual report notification)

For further information concerning this matter, pleasc call:

&tFﬁLmﬁﬂ_:sl (BN 13O0

Name of Person Arcit Code Dayuime Telephone Number

Linclosed 15 a cheek for the Tollowing amount:

[W{I 25.00 Filing Fee O5130.00 Filing Fee & [JS133.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Seetion New Filing Section Division A
Division of Corporations The Centre of Tallahassee =
P.O. Box 6327 2413 ML Aonrog Street. Suite 810 o
Tallahassee. FIL 32314 Tallahassee. FI1. 32303 -
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ARTICLES OF ORGANIZATION FOR FILORIDA LIMTIED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limiied Liability Company is:

Neoterd &roup LLL

{Must contain the words “Limued Liability Company, "L.L.C. or "LLC™)

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

Principal Office Address: Mailing Address:

A1 VB X7 Ohgeet 9 L n
Prnmse FC BB Auanoce ¥ =R,

ARTICLF N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

Ao v Ne | E5g
) =

Name

HGHY WE Q0T Sdreek

Florida street address (P.O. Box NOT acceptable)

AN s I | O a0

City Ste Zip

Having heen named as registercd agent and 1o accept service of process for the above stated limited liabiline company ar the
place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity, ]
Jurther agree o comphwith the provisions of all stanues relating 1o the proper and compleie performance of my duties, and {
am jamilior with and accept the oblivatlons of my posiiion us 1 red ugeni as provided for in Chapter 6415, FF.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of cach person autharized 10 manage and control the Limnited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

N . IEIII;..

Plusec weosad
SNl W ST SAteeyx
__ Breeoewsy L 23S0

ML

Ploninewes  RaeuEeial
XN W D7 SO
_ Porrmrar AL 2RO

(Use attachment if necessary)

ARTICLE V: Eftective date. it other than the date of filing:

.(OPTIONAL)
(If an effective date is listed, the date must he specitic and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: [§the date inserted in this btock does not meet the applicable statutory filing requirements, this date wall not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUEIRED SIGNATURLE:

(Lo

Signature of a memBer or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) {b), Florida Statutes.

I am aware that any false information submitied in a document to the Depanment ot State
constitutes a third degree felony as provided for in . 817155, 1.5,

Aoy woeosen-d

S} Typed or printed name of signee

ine Fe
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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