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COVER LETTER
TO: New Filing Section
Division of Corporations

MNextGen Hygiene

SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing
Please return all correspondence concerning this matter o the tollowing:

Dustin Burk

Name of Person

NextGen Hygiene

Firm/Company

361 SE 19 Ave Unit IR

‘-
Address e
-
Pompano Beach, FL 33061 o
Ciev/Stawe and Zip Code
dustinjburk@gmail.com
E-mail address: (to be used for fuiure annual report netification)
Far further information concerning this matier. please call:
Dustin Burk 954 8037202
at { )
Name of Person Arca Code Dayume Telephone Number
Enclosed ix a check for the tollowing amount:
Sl 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Ceriified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Cletton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee. F1. 32301



ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NextGen Hyvgiene L1LC,
(Must centain the words “Limited Liabitity Company. "L.L.C.7 or "LLC.)

ARTICLE IL - Address:
The maling address and street address of the principal otfice of the Limited Liability Company is;

Principal Office Address: Mailing Address:
361 SE 19 Ave.

Unit 18
Pompano Beach, FL 33060

361 SE 19 Ave.
Unit I8
Pompano Beach. FL 33060

ARTICLE 11 - Registercd Apent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business enuty with an active Florida registration.)

The name and the Florida street address of the registered agent are:
. -_: t
Dustin Burk A
Name b
e
L »

361 SE 19 Ave, Unit L8
Florida street address (1.0, Box NOT acceptable)

A RN AT

Pompana Beach Fl. 33060 -

ity State Zip

Having been numed as regisiorod agent and o aceept seivice of process for the above stated fimited Habilin: compane at the
Place designated i this certiticate, Dhereby aceept the appoiniment as registered agont and agree o act in this capacitv, |
Sierther agree o complyv with the provisions of ull stattes reluting 1o the proper and complete performance of my dutios, and {
am familigr with und accept the ebligarions of miy position as registered agent us provided for in Chapror 6035, F.S.

/> A A

/ chislcr&i’:\gcm s Stgnaiture {(REQUIRED)

(CONTINUED)



ARTICLEIV-

The name and address ol cach person authorized to manage and control the Limited Liability Company:
Tigl
"AM

. Name and_Address:
BR" = Authorzed Member
"MGR" = Manager

AMBR

Dustin Burk
361 SE 19 Ave. Unit 18
Pompane Beach, FLL 33060

5
{Use attachment if necessary)

ARTICLE V: Eftecuve date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

A{OPTIONAL)

Note: 1rthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Department ot State’s records.
ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: DMBWL

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

Fam aware that any false information submitted 1 a document 1o the Department ot State
constitutes a third degree felony as provided forin s.817.135_F.S,

Dhustin Burk

Typed or printed naime of sighee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



