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COVER LETTER

© TOs  Registration Scetjon
Dilvisiou of Corpurations

Nex-c Level Pariners, LLC
Neme of Limited Liabllity Company

SUBJECT:

The énclosed Arilctes of Organization and foe(s) are sibmitted for flling.
Please return all correspondence concerning this matier 0 tho following;

Linda A. Rubes, Paralega)

T

Numa vf Pervon

Reid and Ricge, P.C. ot e e enn.
T ' ' " FinwCompany
. _qu]‘im\ncial‘l’}azu,z‘l'nlﬂgor o ‘
Addrem
" Honford, CT 06103 o o
j Clty/Stutc sad Zip Codu

dlmsq@nlkp.com

sl adthes iﬁﬁmlﬁifﬁl mullrcpun.nn [onj
¥or forther mformmon cencerning this matter, please call:

Liude A, Rubes TL Rl
' Nume of Person ' ’ "7 Ares Code & Daytime Telephone Number

Bnelosed s a check for the fnl]ovﬂug amount:

[Os12s:00 Flling Fee [J$130.00 Filing Feo & Ds:ss 00 Filing Fea & .s:ao 00 Filing Fot,
. Certificate ofStams Certified Copy Cenifivats of Status &
(sdditicon] copy is anclasad) Centifled Copy
(additiunal copy is enclosad)

r

* Registration Seation : Registration Scetion
Division of Corporations - Rivision of Corpovations
P.0, Box 6327 Clifton Bulléing
Tallshasses, F1, 32314 2661 Exscutive Center Circle
et : Tallehassea, FL 3230)
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ARIICLES OF ORGANIZATION I'Y.)R F[DRIDA LIVITED IJAB]HTY COMPANY

ARTICLEI - Name:
The name of the Limited Ltabuny Company is:

Nexe L.wal Pmnen. LLC

(Must cnd with the words “Limiled) Llal:ulity L‘mwu “LL.C," or “LLCH)

-ARTICLE XI - Address: '
The.mailing addross and street address of I:he principal office ofthe Limited Lmbillty Company s
' Eﬂgdgal Offfee Addm, : : : Mailing Addréss:
2338 omokalee Road 2338 Inmokules Road
Sujre 413 ~ . ' Suie 415
mmmm e . Neplw PL3MINO

ARTICLE 111 - Registored Agont, Registered Office, & Registered Agent’s Signature:
(Tho Limited Liakillty Company cannot serve o3 his own Reglsercd Agent, You msst deafgnate un fodividus! or nather

busiiess entity with mn sotlve Florlda realotéation)

The name and the Florida street address of the registered ngent are:
' . €T Corparation Systom

Name °
1200 Sputh Pine Island Rond

Flonda Efroet addrnsa (P Q. chﬂQI aeeeptuhlo)

Piamtation I3 33324 _

- Clty, State, and Z1p

YO T4 ‘JISSVHY TV

I
- EVLS 40 A0 UM

"

8248 WY 2290V 2L
a3 4

Having been named as ragistersd agent and to aocept service of provess for the above s:arcd limited
Liability company at the place designaied In this certificate, I hereby accept the appointment as -

registered agent and agree fo act in this capacity. 1 further agred i comply with the provislons of all

latules relating to the proper and compleie performance of my duties, and 1 am familiar with and

acce_pr the ob!igaﬁom of my

i

(CONTINUED)
Pagelof2

FLANZ= 0V TBIL T Hpsors Ouline

pa/e@ 39vd

NDI 1904400 1D . ChAIEETSIB

@1:04

position as mgwtemd agent as provided for in Chaptor 608, F.S..

Lauren H, Kreatz
Special Asslatant

Zibz/cc/80



ARTICLE I'V- Mmmger(u) or Managing Member(s);

The name and address of cach Manager or Managing Mombei- is as follows'

1Y
PN

Jitle Nawe s Address:
"MGR" = Manager .
. "MORM" = Managing Member
MGR . Donait A. Longo
' " 2338 Yimmokaloe Road, Suite 475
Naples, FL 34110
MGR - William J. Butler _
17 Wyndsmera
Aven, CT 6600
MOR. . Dongld], Preher
- 143 Milford Cirele
‘Mooresville, NC 28117
'(Use attachment ifnecessary)
ARTICLE V: Effectlve date, lfotherthaa the date of filing: __ - (OPTIONAL)
" (If an effcctive date Is listed, tho date must be specific and eanno! be more than five business days prior
~ toor 90 days after the date of filing.) »
REQUIRED SIGNATUR Pt

.'I
.

iy

Signuture u’]*q:ﬁiumhg'r or n authorized reprasontative of a mu‘mlmr.'

3
<40
ERIER

. .1-‘ '
{In ncoordance with sectipn 608.408(3), Florida Statutes, the execution of this document L
“contitites wn affirmation.under the penalties of perjury thai the facts siated herein are tru

?
1 ain-awaro (bat ny falce information submitied In & docurneat 1o the Depurtment of Statees
constitutes i third degrés folouy as provided for In 5,817,155, F.S))

™
Chnsloper . Rixon, Auﬂwrizcd Represcotative
) Typod or punlm'l name of slgnea

e
a2 @ WY 229 Al

3 cl:

$125,00 Filing Foo for Arélcles of Or gunlmllon ond Dosignation
of Registored Ageat

3 30.00 Certified Copy (Optionan)’
§ s Cnrﬁm‘nm of Seatus (Oplional)
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