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' Fi.orida ébepartmem of State

Attentiony New Filings Section

To whomjit may concern:

This is to pdvise you that the owners of dO fZPOMQ‘ O‘\J AEW 20! O LL/C’
of Doc# L l 2 OODOSQ (;‘52\ \ are Z:. same owners of the at‘tached

articles CSI incorporation. We have dzsso{ved the company and have nd intention
of reopeding it. Thank yous for your help injthis matter.

‘ - Very sincarely,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Gompany is:

(‘o@omuo'\l

NexT 2010 LLC

(Must cnd with the words

ARTICLE I - Address:

rl .mited Liability Company, “L.L.C.,” or “LLC™)

The mailing address and street addr?ss of the principal office of the Limited Liability Company is:

Principal Office Address:

5iZ) Nw 7‘1 AV

Mailing Address:

E

T
\TDTZ;& 330

(p

ARTICLE III - Registercd Agent]

Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company catnot serve 5 its own Registered Agent. You must designate sn individual or another

busincss entity with an active Florida registraty

om.} ™5 o
The name and the Flgrida sireet ad«Tress of the registered agent are: t:_::_“ 3.
. T -

obeRID D) YRima, .

fg = @

521 NW 741 ave Unit ] -5 E o
Fl:mdasnutaddrass(PO Box NQT acceptable) %;; g
Voaal o 20l 25 S

City, State, and Zip

Having been named as registered ggent and to accept service of process jor the above stated limited
lability company at the place designated in this certtficate, I hereby accept the appoiniment as
registered agent and agree to aci in this capacity. 1 finther agree to comply with the provisions of ail
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pogition as registered agent as provided for in Chapter 608, F.S..

Lot

L

’Registered Kgent's Signature (REQUIRED)

H142

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): ]
The name and address of each Ma:rger or Managing Member is as follows:

Titie: Name and Address:
"™MGR" = Manager

"MGRM" = Managing Member

MGRAM -Rgbe’@io_?_biﬁ?ilfMﬁ”

L

{Use attachment if necessary)
ARTICLE V: Effective date, if other thar the date of filing: . LOE’TTO_I:I‘AL)
(1f an effective date Is listed, the date must be specific and cannot be more thaa five biiSiness 84ys prior
o or 90 days after the date of filing.) L= 8
e R S
5o !
[
e
REQUIRED SIGNATURE: M e M
. TR D
/é.mé s Qn- 22 o
Sighature of 3 member or an authotized regresentative of A memberys (™ ~4°

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaitias of perjury that the facts stated hercin are rue.
1 arn aware thar any false ianfor:m:ion submitted in a document to the Department of State

constitutes yziﬂ d felony as provided for {n 5,817, li_ﬁ.s.‘)_
5ﬁékﬁ> e TRemA.

" |" Typed or printed nam¢ of signce
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