" Division of Corporations Page 1 of 1

Note: Please print this page xnd use it us # cover sheet. Type the fax audit number (shown
below) o the top and battom of all pages of the document.

{((H11000213871 3}))

00000 A O A O

H110002138713ABCY

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page. Dolng so will
generate another covar sheet.

- Ll
To: v =2
Division of Corporations rm e L
Fax Number . (B50)617-6383 ;2 = i
T m o s
From: 1"-"? r~ r"
Account Nawe 1 EMPIRE CORPOHATE KIT COMBANY ';_nn'::l W]
Account Numbar : 072450003255 m— n i
Phone : 305)634-3694 A= .
Fax Number © [305)633-5696 VR <
C:)_J.‘ Y]
2%
-~
+4+Bnter the email address for this business entity ce be used for future g' co

annual repost maklings. Enter only cne email address please.**

Bumil Mddress:

FLORIDA LIMITED LIABILITY CO.

_ NEXGEN INVESTMENTS, LLC
|Ccrtiﬁcatc of Status |
. < Certified Copy | 1 l
™ s‘fél g Page Count I 02 |
= & 58 Estimated Charze [ s155.00 C. LEWIS
:-,. X [ b
> a5, | AUG 3 0 2011
P~ St
S S 8 e —— EXAMINER
woR &%
- Od
- Eﬁ:-. onic Filing Menu  Corporate Filing Menu Help
https://efile sunbiz.org/scripts/efilcovr.exe 8/29/2011
Ze/1a  3ovd

1IX d200 F4IdW3 9696EE95BE pT:Za 1IBZ/6Z/80




zesCB 39vd

»

T

Hi 0002V 53N
@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE ] - Name: .
The name of the Lizrited Lisbilty Company is: A/ 4r3m. Tvestm etz Lo e
ARTICLB 1 Addrﬁs

The wailing address and street address ofthe prmmpal office of the Limited Liability Company is:
elo" Chaem, 4o Edgcwnter Drive, H o2 , Commdfonbokey AL 33033
ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Signature:
The name and the Florida sireet address of thé registered agmt are:
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Having been named as registered agent and to acegpt secvice of process for the above scated Timited
Hability company at the place detignated In this cestificatg, I hereby sccept the appolntment as

statutes relg

registered ggent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
ting to the propér apd complete pecformance of my duties, Lam mf(piar with a;f '
.accepr the obligations of my pnsftfnn as registered agent as pron‘dad for in' Chapter 803, FS

Regiaterod Agent’s Signatira

t

{An addiﬂow be addeci H an bffa&lve date is requested)

Signatnre of & member or an autharized ropresentativa of 3 mesmber,
{In accordanea with section 608.408(3), Florida Statutes, the sxecytion
of this dacament constitutes enaities o
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