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ARTICLE 1 - Name: Sirr, M 7 34
The name of the Limjted Liability Company is: . ;*-‘,t -:’3‘5 By
¥ T Maggs L ey
NXT VENTURES, LLC BYE
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pripcinal Qffice Address; Maiting Address:
501 BRICKEL [ KEY BLVD. . APT. #3205 801 BRICKELL KEY BLVD. - APT. #3205

MIAML, FL. 3313) MIAMI, FL. 33131

ARTICLE TN - Registeved Agent, Regisiered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve ay jts own Registared Agent, ¥ ou must designate an individual or
another business entity with an active Florida ragistration.)

The name amd tha Florida strect-address of the registered agent are:

CABANAS & ASSOCIATES, P.A.
Nome

10520 NW 26TH STREET - SUITE C 20!
Florida strect address (P.O. Box NOQT acceptable)

DORAL FL 33172
City State Zip

Having beer named oz regictered agenr and 1o accept service of process for the above stated limited liability comparty at the
place designated in this certificare, | herelry accept the appoiniment ay registered agert and agree (o act tn this capactyy. [
Jurthzr agras io comply with the provisions of alf siatutes relaring to the propar and complere performance of my duties, and |
ar familiar with and accept the obligations of my position pistered agent ox provided for in Chaper 603, F.S.,

@tcmd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of ¢ach person suthorized to manags and contratl the Limited Lizhiliry Company:

*AMBR" » Authorized Member

“MGR* = Manager

AMBR ALVARO MERCALX
301 BRICKELL KEY BLVD. - APT. #3205
MIAMI FL, 33131

{Use artachment if necessary)

ARTICLE ¥: Effective dato, if other than the date of filing: . (OPTIONAL)

(11 an efleetive date Iy listed, the dats must be speeific and canpot be mors than five business days prior fo or 90 daya sfier

the date of fibng.)
Note: Tfthe date inserted in this block doss pot meet the applicable stanutory Fling requirements, this date will not ba listed a3

the document's effective dale on the Department of Stata’s records,

ARTICLE VY: Other provisions, il any.

REOUIRED SIGNATURE: A /{ M

Signatore of n memberor as suihorized repretentativany 3 member.
Thia docurment i cagcuted in secordance with section 605.0203 (1) (b), Florida Stafutes,
1 am awor: thet any false information submitted in a document to the Department of State
constitutes a third degres folony b provided for In 5.817.155, F.5.

__ALVARO MERCADO
TFyped or printed pame of signae




