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Sunshine State Corporate Compliance Company

34.53 Lakeshore Drrve, 74_1//?24&:?&%, Florita 32372

(850) 656-4724

DATE 10/1/2019

ENTITY NAME NXTLVL HOLDINGS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl aﬁ,oy
&r&ﬁuf ﬁqay
Certifieate of Statas

VPLLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

car&éﬁba’ capy af Arte & Anmendments
&rﬁﬁba(e af ﬁm’ ftwraﬁgi

Cert. Copy of Restated Arts & Amends if avaitable. If nol provide Cert. Copy of Arts & Amends.

YAPOSTILE / NOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUFSTED

TOTAL owgD $125.00 CHECK #6664

Floase cal? Tima at the above namber fw‘ any issues or concerns, Thark o 50 mach!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NXTLVL Holdings, LLC

{Must contain the words “Limited Liability Company, “L.L..C.," or "LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

14231 North Bayshore Drive, Apt. 6

14231 Nonth Bayshore Drive, Apt. 6
Madcira Beach, FL 33708

Madeira Beach. FL 33708

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

InCorp Services. Inc.
Name

17888 67th Court North
Florida street address (P.O, Box NOT acceptable)

FL 33470
Zip

Loxahatchee
City State

laving been named as registered agent and to accept service of process for the above siated limited liab ility company ut the
place designated in this certificate, | hereby accept the appointment as registered agenl and agree to aci in this capacity. |

JSurther agree to comply with the provisions of afl statutes relaiing to the proper and complete perfarmance of my duiies, and |

am familiar with and accept the obligations of my position as registered agent as provided for in € “hapter 605, F.S..
géﬁz;Jafzdéggzéfil__JhuumunAxt&m

Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-

The name and address of each person authorized 1o manage and control the Limited Liability Company:
Litie:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Barbara Rana Thomas

14231 Nonh Bayshore Drive. Apt. 6
Madeira Beach, FL 33708

Name and Address:

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be rtore than five business days prior to or 90 days after
the date of filing.}

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

ARTICLE VI; Cther provisions, if any.

BEQUIRED SIGNATURE:

Signature of a memsber or an authorized representative of a member.
This document is execgdted in accordance with section 605.0203 (1) (b}, Florida Statutes.
formation submitted in a document to the Departmeni of State
elony as provided for ins.817.155,F 5.

constitutes a third deg

Ed Tsuji, Authorized Represcntative
Typed or printed name of signee

Eiline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Opticnal)



