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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Mame:
The name of the Limited Liability Company is:

NETEX FLA23 LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Princlpal Qffice Address:

Mailing Address:
§000 BRICKELL PLAZA #4906 544 GRAY RD
MIAMI FL 33131 MARSHALL. TX 75672

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

EDWIN B. BANKS
Name

1000 BRICKELL PLAZA #4506
Floridn street address (P.O. Box NOT sccepiable)

MIAMI FL 33131
City State Zip

Having been vamed as registered agent and to accept service of process Jar the ahove sured limited liabiity company af the
place designated in this certificate, | hereby accept the appoiniment as registered ugent and agree 1o act in this capacity.
further agree 1o comply with the provisions of all statutes relating to the proper and compleie performarnce of iy duties, ond ]
am famitior with und accept the obligations of miy position as registered agent as provided for in Chapter 605, F.5..
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From: Yane: Avila

ARTICLE V-

I'he name and address of each persen authotized to manage and controi the Limited Liability Company

Name and Address;
"AMDBR" = Authorized Member
"MOR" = Manager

AMDR

EDWIN B, BANKS

544 GRAY RD

MARSHALL. TX 73672

(Use anachment if necessary)

ARTICLE V: Cffective date, if other than the dute of fling

2 . (OPTIONAL})
(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the dete of filing.}

the document's effective date on Lthe Depariment of State’s records.

Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements; this date will not be fisied as

ARTICLE VI; Other provisions, if any.

REOQUIRED SIGNATURE:

a—fb 7l
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/4,/ (c-i/(,-wm 2. Eaauét,
Qignnture of a member or an uwuthoriced representative of a member.

This document is execuled in secordance with seetion 605.0203 (1) (b), Florida ‘i[al}xles

1 am aware that any false information submitted in 2 document to the Department af Stat
constlitutes 2 third degree felony as provided for in .817.155,F.8.
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EDWIN 3. BANKS —f‘.i
Typed or printed name of signee e
r

Filiae Feos:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

5 5.00 Certificate of Status {Optional)
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