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ORDER DATE : March 10, 2005 o £
2%,
ORDER TIME :  2:22 PM 2 @
b
ORDER NO. : 249779-005
CUSTOMER NO: 4721172

CUSTOMER: Frederick C. Biehl, Iii, Esq.
Sorianco Henkel Biehl Matthews

75 Eisenhower Parkway
Roseland, NJ 070680000

DOMESTIC FILING

NAME : NEXTECH PRODUCTS OF FLORIDA,
L.L.C.

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPRPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 2956
EXAMINER’'S INITIALS:
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ARTICLES OF ORGANIZATION po G N
FOR (o ?
FLORIDA LIMITED LIABILITY COMPANY A A Y
_ P KO
ARTICLE I - Name: : o F
The name of the Limited Liability Company is: NEXTECH PRODUCTS OF FLORIDAS &, %,
LLC. . ES ARy
=
b2

ARTICLE 1X - Addxess:

The mailing address and street address of the privcipal office of the Linﬁ.tei Liability Company
is: 1818 South Australian Avenue, Suite 106, West Palm Beach, Florida 33409. |

ARTICLE I - Roglstered Agent, Rogistered Qffice & Registered Agent’s Siga
The name aud the Flozlda suest eddress of the registered agent are:

Maxiaoe Rosa
1818 South Anstrallan Avenue, Suite 106
Wost Palm Beach, Flerida 33409

Having been named as registered agenr and to uccept Service of process for the abo
limited lability compary at the place designated in this certificata, 1 hereby accept i
appointment us registered agent and agree to act in this capacity. Ifurther agree tg
the pravisions of all statutes velating o the proper and complere performancs af my
am familiar with and accept the obligations of my position as registered apent as pJ
Chapter 608, F.S.

ARTICLE IV - Manager(s) or Managing Member(s):
The name end addrosa of each Meanager or Managing Member 13 as follows:

Title: Name and Address:
*MGAR” = Manager
“MGRM” = Munaging Member

Maximo Rosa Mageger 1818 Sowth Anstraliag Avenye, Suite 106

West Paleg Beach, Florida 33400
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NOTE: Anadditional article must be udded If an offective date is requeated. -

REQUIRED SIG'NAITURE:
M — LQ ' Q\

Slgnature of 2 member or aq sumotied represaptarive of 4 member
Signature of registered agent.

(In aseordance with Esction 508-40%(3), Florids Spimes, the execujon of this document
cangtitutes an afffrmation wader the pentlties of perjury that the facts simed heyeln are

e}

BY:  MaximoRos

Typed or printed rame of sigaee




