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NEXUS SMARKETING GROUP LLC

The mailing address and street address of the principal office of the Ll'm-ited Liability
Company is . .
ST 10051 NW 43RD TERRACE .

DORAL, FL 33178

“ARTY = Registered Agent, Regis Sl dice: S
The natoe and the Florida.street address-of the regist ed agent are: (Thk Lintited Liabiliey
“Company vannot serue-as. its 0wt Registered Agent. You must designate an individeal or another businessantity
with an.aetive Florida registration.) | : o
S : JUAN VILLEGAS

10051 NW 43RD TERRACE
' DORAL, FL 33178

"% Thé name and title.of ‘each 'perSon:éuthgrized to.manage and control the Limited

iabilty Company
' JUAN VILLEGAS - MANAGER

ORIANA PENALVER - AUTHORIZED MEMBER
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.
représentative of a mermber.
'+ Inaccordance with section 605.0203 (1) (b); Florid Statiites, the execution of this document

- fonstitutes an affitmation tmder the penalties of perfury-that the facts stated hereinare true.

Y am aware that any false information submitted i a dociment to the Departraent of State”

:a_u_thdri'md

. Signature of a member orj

. constitutesa third degree felony.as provided forin 5.817.155, F.S.

SUAN VILE EGAS

“Typedor pririted name of signee

Having been named a5 registered agent and.to aceept service of process for the above stated
. limited linbility.company at the place designated in this certificate, ] hereby-accept the
- appointment as registered agent-and agiee to act in this capacity. I further agree to commply with
the'provisions:of &l statutes relating to ‘the:proper and complete performance of iy duties,-and
Jam familiar with-and aceeépt the obligations gEMY position as registered agent’as provided for

m Chapfer gbg, F.S..
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