L obopmn 73022

(Requestor's Name)

(ANRTMRINARE

— 000077311770

(City/State/Zip/Phone #}

[ rekur  [] war [J mai

U7/24/06--01004--022 #1585, 00

(Business Entity Name)

(Document Number)

|
|
I Certified Copies

Office Use Only

—
. U
£5.8
Certificates of Status z?g ‘-rs: .-wwi
o ’
Special Instructions to Filing Officer: E'"‘C'!. -; m
&
- -
e o
[0 Feou
)?32. o
@ Srg, -
FEEP o on -
rr:‘...q_"‘t.l C— -
w9, & [T
wn T
pos=el ~ gy
R R R L
i -~
im ™,
o = =
s oy
= -
] oy
= e ]




1

. CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax (850)222-1222

\\

////5///:4 /44’444/ .ﬂ/://‘(/ﬁ .

Signature
Requested by: o /
- ) ,
!'MZ’ 77 Z'V , l/'/ 20
Name Date Time
Walk-In Will Pick Up

At of Inc. File
LTD Partnership File

Fgreign Corp. File
j File

Fictitious Name File
Trade/Service Mark
Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

/ﬂnual Report / Reinstatement
Cert. Copy

Photo Copy
Certificate of Good Standing

Certificate of Status
Certificate of Fictitious Name
Corp Reccrd Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC lor 3 File

UCC 11 Search

. UCC 11 Retrieval

Conriar




- 30 T A
52, 2
ARTICLES OF ORGANIZATION RAVER <

OF T7 <«

NEXGEN HOME SERVICES, LLC T 2 vl

The undersigned, for the purpose of forming a limited liability company under the@j; )daé
Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the foll@nng
Articles of Organization.

ARTICLE I - NAME
The name of the limited liability company shall be NEXGEN HOME SERVICES, LLC,

("company").

ARTICLE II - ADDRESS
The mailing address and street address of the principal office of the company is 250 Avenue
K, SW, Suite 100, Winter Haven, Florida 33880.

ARTICLE III - REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the company in the state of Florida are:
J. KEMP BRINSON
255 Magnolia Avenue, SW, Winter Haven, Florida 33880

ARTICLE IV - MANAGERS
The company is manager-managed. The name and address of each manager are as
follows:
ALBERT B. CASSIDY, 250 Avenue K, SW, Suite 100, Winter Haven, Florida 33880
ROBERT J. ADAMS, 3020 South Florida Avenue, Suite 101, Lakeland, Florida 33803

J/’KEMPBRINSON




ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for NEXGEN HOME
SERVICES, LLC at the 255 Magnolia Avenue, SW, Winter Haven, Florida 33880, I hereby accept
appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am

familiar with and accept the obligations of my position as registered agent as provided for in F.S.

Chapter 608.

1. KEMP BRINSON




