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AN

L ITED LIABILITY PANY.

The name of the Limited Liability Company is: (Must end with the words *Limited Liabikity Company,

LLC, ar "LLC7)
NewCase 2025, Limited |iability Company

e principal office of the Litited Liability

The mailing address and street address of th

Conpany is:
2115 Via Esplande, Punta Gorda, FL 33950

RLICLE TII - Registered Agent, Registere :
The namé:and the Florida stréet addiess of the registered agent are: (The Limited Liability
Company cannot serve ns #ts own Registered Agent, You must designate.an individual or anotier business antity
wiffi.an active Florida régistration))

Kenneth Case

2115 Via Esplande Punta Gorda, FL 33850

person authorized 1o manage and control the Limited

The name and Htle of each
Liability Company:
Kenneth Case and Stermy Wilder
manager

manager
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B eqgy imd Sigﬂ atures:

Signature ofa M authorized representative ofa member,

In accordance with secton 605:0203 (1) (b),

Florida Statutes, the execution of this document
-constitutes ah affirmation under the penalties of perjury that the facts stated herein are true.
l.am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, 7.8

Kennath Case, Mgr.

Typed or printed name of signee

isic J ‘relating to the proper.and cofrij;lete performance-of my duties, and
[ am familia¥ with and accept the'cbligations of iy position agregistered:agent.as provided for
in Chapter 605, F.S.. '

Registeged Agént’s Signature (REQUIRED)
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