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H04000256118
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The pame of the Limited L iability Company is: Nexus Las Olas, LLC

ARTICLE II - Address
The mziling address and street address of the principal office of the Limited Iiability Company is:

Principal Office Address: 7 Mailing Address:
3273 Vets Righway, Suite B12 - 3275 Vety Highway, Snite B12,
Ronkonkoma, NY 11779 . JRonkankoma, NV 11779

ARTICLE III -~ Registered Agent, Registered Office & Registered Agent's Signature
The name and Florids street address of the registered agent are:

Jimumy Rojas

Nawe

347 N. New River Drive East
(P.O. Box or Mail Drop Box NQT Acceptablc)

FortLanderdale, F1, 33441 tgm
{City / State / Zip)

3
04002

F‘C“D

Having been named as registered agent and to accept service gf process for the above stated Hmi a&r%' congaxy
at the place designated in this certificate, I hereby accept the appoimment as vegistered agent ang%ee fooact in, ﬂn’s
capaciiy. I further agree to comply with the provisions of all statutes relating ta the proper and cofipteie peo"o

of my duties, and I am familiar with and accept the obligations of my position as registered agen:i'g;pravﬁed or:

Chapter 608, F.S. P
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RegisterMeSuMamm = Jimmy Rajas
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. "ARTICLE IV - Manager(s) or Managing Member(s):

Thenate and address of each Manager or Managing Member is as follows:

Titie: ) Name and Address;

"MGRY = Manager
"MGRM" =Managing Membex

MGRM o Michae] Danzi- 19 Viking Drive, West Islip, NY 11795
MGRM . Gregory Tamasi- 21 Starling Place. Farmingville, NY 11738

MGRM Jimmy Rojas- 180 Old Country Road, Melville, N'Y 11747

{Use aitachment if necessary)

REQUIRED SIGNATURE:

‘ ok
Signature of a member or authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes ap affirmation under the penalties of perjury that the facts

stated hercin are true. )

Michael Danzi
.i;.‘ ~3
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