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COYER LETTER

TO: New Filing Section
Division of Corporations

supyect. NEX G6EN L nneova+! ons Lo cC
Name of Limited Liability Compeny

The enclosed Artislex of Organization and fea(s) are submitted for filinp,

Please return all correspondence concerning this matter to the following:

Kon  Asnes

Namiz of Person

NEX&EN r/\no-/q-')-:ans LLC
Firm/Company

5—35’0 Eufa,pq Or, Unit H

Address

gC’Y"\"’o/\ Bexcl F L 32433
City/State and Zip Code

Cxecutivemba 79@ yavro0, com
E-mail address: (to be used for future annual report notification)

For further information concerning this marer, please cail:

Ron Asnes (54 303- S5RY
Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee :,3;130.00 Filing Fee & |8155.00 Filing Fee & ¥160.00 Filing Fee,
Cartificate of Status Certifisd Copy Certificate of Status &

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

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Carporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE | - Name:
The game of the Limited Lisbility Company is:

NEXEEN Trrova+ions LLC
(Must canmin the words “Limited Liability Company, "L.L.C,” ot “LLC."™)

ARTICLE I1 - Address:
The mailing sddress and street addwess of the priacipst office of e Limited Lizhility Companay is:

Principal Office Address: Mallicp Address:
(645 Falm Beach Lakes Pivd SAT O Eucopa Pr. Uait W
Suite \RLC 50¥n+-af\ﬁge-a'-£c FL- 33433

West Falm Bewew, FL 37HO |

ARTICLE UI - Registered Ageut, Registered Office, & Registered Ageat’s Siganture:
(The Limited Liability Company cimnot serve as its own Registered Agent. You must designate an individual or
another business eotity with an acrive Florida registration.)

The nume and the Florida stréet address of the cegistered agent are:
Eon Asaes

Name

1645 Ffaim Beach lakes flve, Suive (200
Florida sreet address (P.O. Box NQT acceptable)

West Llm feach FL 33940
City State Zip

Having been named ax registered agent and to accepi service of process Jor the above siated limited liability company at the
place designated in this certificate, 1 hereby accept the appoinment as registered agem and agree 10 act in this capacity. |
Jwther agroe so-comply with the provisicrs of all statwiey relaiing to-the groper @nd compleie porformance of my duties, and.]
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5..

/@/‘\.

Registered Agent”s Signanurs (REQUIKED)
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ARTICLE 1v-
The nume and address of each person authonzed to manage and control the Limited Liubility Company:

"AMBR" = Authorized Member
"MGR" = Munager

Kon Aﬁz\e:f', AMEBR

l645 Fam Leack fakes Flod
Suive. |\ 22>

Lle s Felm &;aw FL 3240,
/}/thany Weolter L mep 169 Nocrmandy @
. pd\r‘-}f Gesch AL 334F4y

{Use attachment if necessary)

ARTICLE V: Effoctive date, if other than the date of fling _ JanvaCy '« 2 I1®  (opTIONAL)
(If an effective date is listed, the dafe must be specific and canoot be more than five business days prior to or 90 days after
the date of filing.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listad as
ths document's effective date on the Department of State’s records.

ARTICLE VI; Orher provisions, if any.

AN / A
BEQUIRED SIGNATURE:
,2-/’7_ =
Signature of a member or an authorized representative ot 3 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ms.817.155, F.S. D —a
—m
Roar Atwes S8 9
Typed or printed name of sigate it B N
Eiliog Fees; oz = T
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent 77 < o M
$ 30.00 Certified Capy (Optional) - x o
$  5.00 Certificate of Status (Optioaal) o £
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