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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassce, Florida 32301
{850) 224.8870 -+ !.300-342.8062 -+ Fax (850)222.1222

NEW WAY PAVERS AND SEALING LLC

Please Debit FCA000000003 For: l@

Thank vou Seth Neeley
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Name Date Time

Walk-{n Will Pick Up

. Borome s P Ag s Do aeee T4 ATC

N RN

Art ol Ine., File

LT Pacinership File

Foreign Comp. File

L.C. File

Ficiitious Name File
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Merger File

Artoof Amrend. File

RA Resiznation

Dissoletion / Withdrawul
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Cert. Copy
Photo Copy S
Certificate of Good Standine
Cenificatz of Satus
Cenificate of Ficutiouy Name

Carp Record Search

Otticer Search_
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Fictitious Owner Scarch

Vehicle Search
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COVER LETTER
TO: New Filing Section

Division of Corporations

NEW WAY PAVERS AND SEALING LLC
SUBJECT:

Name of Limited Liability Commpany

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

~3
Lo |
r-:-.J
Please return all correspondence concerning this matter 1o the following: =
ANA DI SA _ o
Name of Person ;- P
(g 0
R
.- = ~J

Firm/Company

3808 BOWIIIN TRI,
Address

KISSIMMEE FL 34746

Citv/State and Zip Code
ANALUIZASAMELLOE@OGNMALL.COM

E-mail address: (1o be used for future annual report nutification)

For further information concerning this matier, pleasc call:

407

4213251
ai (

)

Name of Person

Area Code Bavtime Telephone Number

Enclosed is a check for the following amount:
=mWS125.00 Filing Fee C35130.00 Filing Fee &

18155.00 Filing Fee &
Certificate of Status

L38160.00 Filing Fee,
Certitied Copy Certificate of Staws &
tadditional copy is enclosed) Cerntified Copy

(additional copy is enclosed)

Mailing Address

vew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.(x Box 6327

2415 N, Monroc Street. Suite 810
Tallahassce, FLL. 32314

Tallahassee, FIL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA TIMITED LIABI TTY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

NEW WAY PAVERS AND SEALING LLC

(Must contain the words "Limited Liability Company, "L 1..C..7or “LLC.)

ARTICLE Il - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

3
Mailing Address: =
- ) M . ~t -;T‘]
1703 ADRIFT Ri2 1704 ADRIFT RD 5‘2
WINTER GARDEN F1. 34787 WINTER GARDEN IFI, 34757 B _‘ 'f-::
- [y}
7= W
ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature: I - = £ =
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual &'« ) E‘-—zi:'
another business entity with an active Florida registration.) R —
The name and the Fiorida sireet address of the registered agent are:

DUTKA JUNIOR, SAMUEL

Name

1704 ADRIFT RD

Florida street address (2.0, Box NOT acceptable)

WINTER GARDEN Il 34787
City Siaie Zip

Having been named as registercd agent und (o aceepr service of process for the above stated linvited ffabifin: company ui the
place desigieted inthis cerificate, 1 herehy accept the appointment as registered ageni and agree to act in this capacine. [
Jurther agrev o comphawith the provisions of all statutes relating o the proper and complete performance of my duties, and |
am fumiliar with and aceept the obligations of my: position as registered agent as provided for in Chaper 603, F.5..

Saruel Dutra junlor

Registered Agent’s Signature (REQUIRED)

(CONTINUED



ARTICLE TV-

The name and address of cach person guthorized o manage and contre! the Limited Eiability Coimpany

Titles N; and Address:
"AMBR” = Authorized Member
"MGR" = Manager

MGR

DUTRAJUNIOR, SAMUEL
70 ADRRIFT RD
WINTER GARDEN FL 3787
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(Usc attachment if necessary)

ARTICLE V: Effective date, i other than the date of tiling:

(OPTIONAL)
(ITan cffective date is tisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inseried in this block does not meet the applicable statutory filing requiremienis, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE:

Samuel Dutra Junior

Signature of & member or an authorized representative of a member,
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes.
[am aware that any false information submitted in a document to the Department of Stae
constituies a third degree felony as provided for in s.817.133, F.S8.

DUTRAJUNIOR, SAMUEL

Typed or printed name of signee

o Feeg-

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status {Optional)



