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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nune of the Limited Liability Company is:

Nexo Libre, LLC
{Must end with the words “Limited Liability Company, “L.L.C,," or "LLC.™)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is-

Principal Office Address; Maling Address:

6753 Kingspointe Parkway #108 6753 Kingspoin
QOrlando, FL 32819

te Parkway #108
Orlando, FL 32816

ARTICLE 111 - Registercd Agent. Registered Office, & Registered Agent’s Signatnre:

{The Limited Liability Company cannot serve as its own Regisiered Apent. You mum designate an individual or
another business entily with an active Flarida registirion.)

The name and the Florida street address of the registersd agent arc:

Ronald H. Karpiuk

Neme

8753 Kingspointe Parkway #108
Florida street address (P.0. Box NOT acceptable)

Orlando

FL__32819
City Zip

Having been named as registered agent and 1o aecept service of process for the above stated luifed Habiitty company a!
the place designoted in this cevtificate, 1 hereby accept the appointment as registered agent and agree to act in this
cupacity. | further agree to comply with the prenisions of all stattes reloting 1o the praper and compiets pevformance

of mv chutles, and §am fomiliar with and apcept the obligations of my posision as regisiered agent us provided jor in

Chapter 85, F.S.
nead).
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; Name and Address:

"AMBR" = Authorized Member

IIMG " =

Aﬁﬁag anager Ronald H. Karpiuk

6783 Kingspointe Parkway #108
Qrando, FL 32819

AMBR Gabriel Carmona

8753 Kingspointe Parkway #108
Odando, FL. 32818
AMBR Algjandro Bisaro

€753 Kingspointe Parkway #7108
Qriando, FL 32818

(Use attachinent if necessary)

ARTICLE V: Effeciive date, if other Lhau the daie of filing: - (OPTIONAL}

(1T an eMective date is Hsted, the date must be apzcific ond cannnt be more than five husiness days prior to or 90 days after
the dsate of Kiliog.)

ARTICLE Y1 Other provisions, if any.

REQUIRED SIGNATURE:

uthorized representative of 8 member.

lin accordance with section ida Starutes, the exccution of this document
constitutes an affirmation under the pdhalties of perjury that the facts stated herein aro true.
I am aware that any false information submitied in a documeni to the Department of Stute
constitutes a third degree felony as provided for in 8.817.155, F.5.)

Signature of a megnber or

Ronald H. Karpiuk
Typed or printed name of signee
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