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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Name: ‘
The name of the Lirnited Liability'Company is:

Next, Vaniure Group LLC.
(Muss end with the wards "Limited Lipbility Canmmy, “LL.C.or "LLC "

ARTICLE I1 - Address:
The malling address and street addrcss of the pnnmpal office of the Lintited Liabitity Company isi

Principal Office Address:. Mailing Address;
1300 NW 84 AVE 1300 KW 84 AVE
Dorat Flodkda 33128 Daral Flaridy 33126

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:.
{The Limbcd Miabiltty Campuly cannof scrve ey Its own Reslaered Agent, You modt dedignace wn individesl or shiother
business entity with ansetivs Rlorids regmradon.)

The name and the Florida streef address of the régistered agent ares

BIZCHAS LLP.
Watne
4800 NW 84 AVE
Florida sire¢c address (P.O, Box NOT aticeptable)
‘Doral gr, 33126

City, Stale, and Zip

Having been nanted as registered apent and to eccepi service.of process for the above stated limited
Rabiltty compaiy ar thé plaie designated in this cerfificiite, ] hereby dceept the appoinimeni s
registered agerd and agree to.act in this capaicity. Iflirtheragree to comply’ with the provisions of

all sra'm:e.s‘ i elanng o the proper and aomki'e perfornarica of my-duties; and Iam faniliar with
g ¢ pmwdedfor in. Chapier 608, F.5..
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ARTICLE YV- Manager(s) of Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:
ifle: m ddress:

"MGR" = Manager _

"MGRM" =Managing Member

MGRM Nelson Cameonates
1300 W 84 AVE
Dorst Flovida 331268

(Use attachment if niecessary)
ARTICLE V: Effective date, iF other than the date of filing: . (OPTIONAL)

(If an effective date is Nsted, the date must be specific. and cannot be more than flve business days
prior to or 98 days after the dare of fMing.)

Stanatars of gz@/ﬁn_ authorfzed reprasentative of o member.

(In accordangt with szction G08:408(3), Floridn Stetutys, tdie sxecution pf this dogument
constitutes an ufflimasion under the penstiics of perjury that dw facts itared hevsin are true.
{ atm awere thatany false information submitted i a document to the. Departrient of Stawe
constitptes 2 thizd degree felony as provided forin 6,817,155, F.8)

REQUIRED SIGNATURE:

Alfroda Farrelro
Typed or peitad name of signee
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