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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I~ Name:

The name of the Limited Lizbility Company is:

Nexus Capital, LLC
ARTICLE 1] - Address:

Tha muiling address and sireer address of the principel office of the Limited Liability Company is
Pringipal Office Address:

Muillog Address:
L1210 fa<emont Drive.

Ft. Mvers. Florida 33813

e
— Ft. Myers, Florida 33913
ARTICLE III - Registered Apent, Registered Office, & Registered Agent®s Signature:

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

0 =
{raiq A. Pisaris-Henderson e &
R
11710 Rogemont DOrive "ﬂ:-’. =
Florida sireet gddrest (PO, Box NOT accepiable) R
FL. Myers £ 33913 2 =
City, State, wnd Zin S O
Having baan named as ragisiered agent and io accept servise of procexs for the: above stated Timited
Bobility company ut the place designated in this certifieate. § hereby accept the uppobmment as
regizrercd agunt and agree io act i1 his capacty. I firiher ogree 1o comply with the provisions of aft
stamites reforing 10 the proper and complese pe;fomancc of my ailﬂes and ! am femifiar with and
accapt the abtigarians of ny pasition as regisfer

nr as provided for in Chapter 608, F.S..
Rodstored Agem's Sipn
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of =ach Manager or Managing Member is as follows:

Title:
“MGR" = Manager
"MGRM" = Managing Member

Namecungd Address;

MERM Craig A. Plsaris-Henderson

11710 Rosemant Oriye

Ft. Mysrs, Florida 33513

{Use attachment if nocessary)

NOTE: An additiona! article musi be added if an effective date is requested.

REQUYRED SIGNATURE:

Sign member :n/z.ﬁnoﬂzc& represcntagive of @ menther,

(In aceordance with section 6084082}, Fiorida Swoiutes, the exciation
of thix document constitutes &n ffirmntion under the peaaltics of pegury
thus the fanry sinted herdin ore us.)

—CEHJ-Q—L—E*&LS&H&%Q&EEHO
Ypod

of prinited nyme of signas

§180.00 ¥illng Fee For Arficles of Orgasivation
$ 2500 Designation of Registered Ageat

3 3.0 Coruffed Copy (Optional)

& 5.00 Certilicate of Status (Optonaly
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