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SUBJECT: NEXTECH, LLC o
REF: W01000008810 =

Wa raceived your alecironically tranemitted document, However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The document is iliegible and not acceptable for imaging.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be coansidered abandoned.

If you have any questions concerning the’filing of your document, please
call (850) 487-6094.

Agnes lamt FaX Aud. #: HD1000Q40737
Document Specialist Letter Number: 901A00022965
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" ARTICLES OF OR.GANIZA'I'ION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Neerc'c-}-'\ LL.C.

ARTICLE II - Address:
The mailing address and street addresy of the prineipal office of the I.xmifed L:abury Company ix:

iote! Radisson ¢t .
Virginia tegen, UG -2 2w Ei =2
ARTICLE I - Registered Agent, Registared Office, & Registered Agent’s Signature: % f E -
The name and the Florida street address of the registered agent ate: r:c':'n z E
David P Ryan__ - 2o 5
2900 mg:idic Strmet D Lien~ §§: &

"7 Florida street address (P.0, Bax NOT acceptable)
1 H v Fo Y

Clcy, Sl‘atc, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
ltabillty company at the place des:gmrf.d it this certifleats, I hereby accept the appointment as
registered agent and agree (v act In this capacity. Ifurther agree ro comply with the provisions of alf

statutes relating to the proper and  complere Performance o s, and I am familior with and
accept the obligations of y PO; as provided for in Chagter 608, F.S.._

ﬂ Registered Agent’s Signature

Axticle IV - Managament (Check box if applicable.)
(O The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

Signatureofa ember ar an authorized ruprmntativa of & mamber,

{Ia accordance with cection 688.403(3), Flerlda Statutes, the executicn
of this document constitutes 29 affirmiation under the penaltes of perjury
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