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October 22, 2019

FLORIDA DEPARTMENT OF STATE

Pivision of C ti
AGENTS AND CORPORATIONS ! crporations

[

SUBJECT: NEXT LEVEL LLC
REF: W19000093476

We received your alectronically transmitted document. However, the
document has not been filed. Pleasa make the following correctione and
refax the complete document, including the electronic filing cover shaet.

The name designated in your document is unavailable since it ig 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 the appropriata
placea. One or more words may be added to make the nams distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division's records at www.sunbir.org.

Please note the name of a limited liability company must contain tha words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Company," "L.C.," "LC.," "Ltd.,* and "Co."

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

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

Neysa Culligan FAX Aud. #: B1900031148:
Regulatory Specialist II Letter Number: 919%A00021743

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZA NON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nune:
The name of the Limited Liability Company is:

NexxT LEVVEL LLC
(Must end with the words “Limitcd Lisbility Company, “1..L.C.," or “LLC.™)

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

Principal OlTice Adidress: Mailing Address:

2710 De¢)Pradoe Bivd, Ste 336 2710 DelPrado Blvd, St 336
Cupe Coral, Fl 33904 Cape Coral, F1 33904

ARTICLE II! - Registered Agent, Registered Office, & Regislered Agent's Signature:

(The Limitcd Liability Company cannot serve as its own Registersd Agenl. You must designate an individual or
another business entity with an active Florida registration.}

The nume and the Florida street address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Narne

300 FIFTH AVENUE SOUTH SUITE 101-330
Flurida street address (P.O. Box NO'T acceptable

NAPLES FL 34102
City Zip

Having been numed as regisiered agent and (o accept service of process for the above stated limited liability company at
rhe place designared in this certificuie, | hereby accept the appointment as registered agent and agree to act in thix
capacity. | further agree to comply with the provisions of ull stalutes relating to the proper and complete performance
of my duties, and | am fomiliar with and accept the obligutions of mry position as registered agent as provided for in

Chapter 605, F.S..

Agonts and Corporations, Inc,

-%_Lﬂ;—"’

o~ Kegistered Agent’s Signature (Required)
£ John L. Wiltiams, President

Y
(CONTINUED) y i
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The pame and address of cach person asthorized o manage nod control the Limited Liability Compeny:

Thle: Narme and Address:
*AMBR” = Authorizcd Member AMBR- Jesse Ford
*MCR" = Manager 2710 DelPrado Blvd. Ste 336

Cape Coral, FL 33904

MR — Sandy Ford
2710 DelPrado Blvd. Ste 336
Cupe Coruld, FFL 33904

e =Y

{Use attachinent if necessury}

ARTICLE V: Effcctive date, if other than the date of filing: 7T (OPTTONAL)

(If an efleclive date is fisled, tho date must be specific and cannot be more than five businoss days pnor to or 80 days after
the date of filing.)

ARTICLE VI: Other pryvisions, ifany.

- —_—— e 1 4 e - me o ———

REQUIRED Sf’ji’i’ii__é@m.&}@“{;_ S } e

Signature of a member or an authonized repraseniative of a member.
{Tn secordance with section 605.0203 (1) (b), Florida Statates, the ekxecution of this decument
constitutes an afTinnation wder the penaltics of pegjury that the facts stoled hereia arc true,
1 amn oware that any false informantion submitted in o document to the Deportment of State
coostiiuees 3 third degiee felony as provided for in 817,155, F.8)

Typed or printed nanc of signes

Fiting Fees:
$125.00 Fiing Fee for Articles of Organization and Designation of Registerad Agent
% 30.00 Cartified Copy {Optional)
$ 5.00 Centificate of Status (Optional)
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