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(§30) 245-6034.
COVER LETTER

TO: Registration Section
Division of Corporations

NEXTGEN BUSINESS GROUP LLC

SUBJECT:
Namwe ol Linvited Liability Company

The enclosed Articles ol Organization and fee(s) are submitted for iling.

Please return all correspondence concerning this matter o the Tollowing:

OSCAR RESTREPO

Numme ol Person

FrrnyCompany

361 LANIER DR,
) Address E#‘L‘, :\?J
) G
PALM SPRINGS , FL 33461 EE R T
Ci/State and Zip Code I in -.:f i
. 92 S R e
nextgenbg@gmail.com A o
I-miail wedress: (o Be used Tor Tutuee annal réport notification} - &’v ; f
o Pl
_ - . . . [ PO .
FFor lurther information concerning this matter. please call: EE, [
U rry £
o ~ud,

Oscar Restrepo W ITCl/ | B0 #6559
Aren Code & Davtime Telephone Number

Nime of Persen

Znclosed is a cheek for the foliowing amount:

WS125.00 Viling Fee XEESO.U() Fiting Fee &  D$155.00 Filing Fee & O $160.00 Filing Fee.
' Certificate of Status &

“ertificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect/Courier Address
Registrution Seetion Registration Section
I¥ivision of Corperations [ Hvision ol Corporations
.01, Box 6327 Clitton Building
Fallahassee, 1132314 2661 Lxceutive Center Circle

Tallahassee, FE, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE I - Name:
The name of the Limited Liability Company is:

LhortLECT)

NEXTGEN BUSINESS GROUP LLC
{Must encd with the soeds ~Limited Liability Company, "L.EC

ARTICLE 1l - Address:
The mailing address and street address ol the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
- 361 LANIER DR
PALM SPRINGS . FL 33461

361 LANIER DR
PALM SPRINGS |, FL 33461

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signa rie;
i

P~
(The Limited Linbility Company cannot serve as it own Regisiered Agent. You must designate an individual or :urr'ﬂ-l(»'-‘-rl3 §
business entity willian active Florida registration.) s ;11 4-.?,.
L I =+ H
Thename and the Florida street address of'the registered agent are: g;%.f — I
< e
OSCAR RESTREPO _-1_1';'32_' @ T
Name giz - I""“‘
TP Fare
S

361 LANIER DR
Florida street address (1.0, Box NOT aceeptable)
PALM SPRINGS, FL 33461,

City. State. and Zip

Heaving heen named as registerced agent and 1o aceept service of process for the above stated limited
liahility company at the place designated in this certificate, hereby aceept the appointuient as
registered agent and agree to act in this capacin, 1 further agree o comply with the provisions of

all stantes relating 1o the praper and complete performance of nv duties. and Iam famifior with
aind aceept the oblivations of v pasition as regisiered agent as provided for in Chaprer 608, .5

Gelpiviered Agent's Signature (REQUIRED)

(CONTINUED)

Jage L of2



»

ARTICLE V- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM™ = Managing Member

Name and Address:

MGR OSCAR RESTREPC

351 LANIER DR

PALM SPRINGS |, FL 33461
el ~a

MGR - MONICA RESTREPO o B
l 3681 LANIER DR ‘,:',_% :
!

PALM SPRINGS , FL 33461 :-*'-“"E' - SS
oE —
it
L B
= B
=& -
T

(Use attachment il necessary)

ARTICLE V: Iffective date. ifother than the date of filing: (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative aof a member,

(In accordance with section 608 JOR(3). Florida Statutes. the esceution of this document
constitutes an aflfirmation under the penaltics ol perjury that the Taets stated herein are truc.
1 am aware that wny Lalse inlermation submitted in o document w the Department of State
constitutes o thivd degree felony as provided for in s 817155, 17.5.)

Tyfed or printed nanie of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy {Optional)
§  5.00 Certificate of Status (Optional)
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