ETNSTE

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war [] maL

(Business Entity Name)

(Document Mumber)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

D UAPL T

HAENMETImINT

700299975447

381 T~ 100 -1 4

ey~
IR

YTV

VOIS0 T 3358
JIVES 40 AUy

01:6 HY LZNAr LI

a3i3




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 9, 2017

BERT BILCHER
16403 BROOKFIELD ESTATES WAY Ny
DELRAY BEACH, FL 33446 &m(
SUBJECT: NEXTGEN PARTNERS, LLC

Ref. Number: W17000048867 ’

z

We have received your document for NEXTGENG?AHTNERS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
The document number of the name conflict is L13000102886.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

JUAN A REYES

Regulatory Specialist I Lett2r Number: 717A00011726
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COVER LETTER

T New Filing Section
Division of Corparitions

MexiGen Bguty Farera, LLO
SURIECT: — _ -
Mame of Limited Linbitity Company

The enclosed Aaneies of Cruanization and feofs) me sebmiiied tor siling

Please rean all conespondence concerning this muticr o the Wowing:

et Bhiche

Mame ol Persen

NewGen Mgty Partners, LA

i Campany

16-03 Boooktield Fsiates Wayr

Adddrrss

Deliay Beach, Fio 33040

City/Stute and Zip tode

Blisler Wi aol o

nand addiesss o b vsad o fuiure annual repori notilicatiung
For furiher mrormatien concenmng ins maiter, please call
e Blicha 30 996.00.07

ai )
fame of Posen Ares Codde Lr-tme Telephone Number

Enclogsed is o check e the BHowing mmovsi

TS122.00 Filing bec SEA0 Filing Pee & SE33.00 Ming Fee & o000 Filing Fee,

Cerdflicite of Stinus Clertitied Cope Certificale of 3is &
(adduiional copy s enclased) Centitied Cape
Gadditional copy is enclosedy

Mailine Address Steeet Address

MNew Filing Sechon New Filing section

Division of Corpuiations 0 sion ol Carporations

O Box pi2y Chiton Beifding

Tallabassec FLL 32514 2660 Erecuive Center Criele

Tailohpssee 7L 32301



ARTICLES OF ORGANTIZATEON FORFLORIDA LIMITED LIABILITY COMPANY

ARTHCLE T - Name:
Ui pae o ihe Lamited Lability Company is.

wners LLC
(vest contain e words ~Limited T iabibts Company, "L 1L C 7o TLLCT

Neatlien By

ARTICLE I - Address:
Uhe nunling add:ess and seeet addiess ol the prinerpal etfice of the Limiied Lizbihe Company is:
plailing Address:

| 6303 Hroar eld Estates Wav

Princigal Office Addiess:

Deliay Beach, FLO 33046

5 Wy

16403 Hiookfield bs
Dzhay Beach, FL3316

ARTICLE TH - Registered Acvent. Registered Office, & Registered Avent™s Signature:

(e Limeced Ladbdity Company cannot serve as i35 onn Registered Agent You muest desigrate anindividual o)

another Dusiness entity with an active Flonda registiranon.
Iite ame and the Flonda sirect address of e tegistered agent aies

Het Blhicha

rame

162023 Brooknield Bstates Way
Flonda suect addiess (7.0, Hox NOT aceeptable)
1.

Stute

el Beach
Ciny
Heveig beon wamed ay registered ageni and 10 aceeptservice of juocess ior the above stated lungred habifity compenn ot 1he
place designcicd i this cernficaic, { herehs accept the cpposiitent as regosiered agent and sgree 1o oot in this capacine |
iy

fecthrer agrec (o Comply sl die provisions op off steisoes refating iecihe proper end compiere peciormance of my dries and

¢onn jainelicar with God cccept the oldizeiions oF mv position a3 egIsiered ayent as provided jor m Clegpter 603,
/ 5 /7 -
' / / 5 4
Egp) B J }4 -4/[/
el A :

[Registered Agent’s Signaiue (RECQLIRED)

(CONTINUED)
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MIETIHCT Y-
Phe name snd addiess o8 cach person acthonzed oo numace and contiol the Limited Liabiliny Conprars

Title: Naee and Address:
TAMDBRT Authorised VMemhy:
CNVIGRT S S unager
AMIK _ 1. Snuel Ponties
T S700 Millenwa Labes Blud | 8T8 250

(hlendo, FILL2

ANHR Lot Hliche

Testd Hioor Deld Baintes Wi

Dol Beach, I 33din

vEowe alavheens i necessar )

ARTICLE N b e dutes o than the date o ing: Lo 502017 L DED AL,

i1t an elfecon e date is listedd, the date must hy ApecHie and conmot be more than (Ive Dusiness ity prier to og i) days alter

thealate of filing,}
Sote: Ihedaiv inseried wthis Fock docs ot meet ihe appdicable stidutery Fin e requitements, this Jate will et Se disted as

o document™s elivetn e dase an the Bepasiment of Nale ™ records

VRTTOLE VEO2her provistons i any

REOUIRED SHGN AT RE: rg Y .
gL o Joo
o N lf

/ i

MR
; LA ki
oo L ! AL

Signuture of iomember g an sutherized representative of oomember,
Fhis document veeseewied tnaceordaies weh section 0% 0303 (11 (b1, i lariia Stsiales,
Fanavare that ans Lelse o

ion subimived nia docuimentio tie Deparimesi of Sate

venstitutes wthird decies [INTEHINEIN provaded orin < a1 70353 1.,
e Hlche

Taped or prisied namie ol sivoce

S1I500 Filing Fee for Articles of Oeoanization and Desicasniion of Registered Agent
S 3008 Certifivd Cops (Optinnal)
IR0 Certificate of Satas {Optioenal)
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