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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY

ARFICLE § - Name
The name of the Limited Ligbility Company is:
NEXTGEN HOMES, 1.LC

ARTICLE If - Addresy

1250 . Hallandule Beach Boulevaved, #504
Flallandale Beach, Florida 33009
ARTICLE M - Duration
The pertod of duration for che Limited Liability Company shalt be perpetual,

ARTICLE [V - Management

designated "Manager(s)") and is, therefiré, 1 manager-manuged company.

The Limited Liability Compaay shall be manuged by ane or more manggers (who shall e

ARVICLE V - Rogistered Agent and Oft‘ch
The name and address of the inilin} registered agent of' the Limited Liability Company
Marin 1sabel Rios

1250 E. Hullandade Beach Boulevard, #5304
Hallandale Benoh, Florida 33009

_la  doyef October, 2007,

IN WITNESS WHEREOF, the undersigned has executed these Articles.of Organization this

MIADL S 20MHE &

Nt

L bfonde Tiadeefoce g

Mar?’! sabe\ Fias Aughorized Represontative
S

{In aecyrdance with Section G608.40863), Florida Statures,
(he eaecution o this document constitiles an o ffemation under
the penaliies al perjury that the tats stated herein ane true.)
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The mailing address amd the sireel address of the principa) office of the Limiled Ligbilily
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REGISTERED AGENT ACCEPTANCE

Having been naumed to accept service of process for the sbove-stated Wirnited Nability eompany al
the addeess designated in the articles of organization pursusnt (o the provisivas ot Section 608,415,
Florida, Swetues, the wndersigned individual hereby sgrees to ast in this capacity, and farther agrees to

cotaply with the provisiung of all statutes relarive 1o the praper und compliete discharge of her duties,
pae: Ocaebier 19 2007
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