L \3OOOI0SSOS
o QR

600338394856

(Addiess)

(City/State/Zip/Phone #)

[Jrckur [ war [ va 18423, 19--01008--013  #+125.00

{Business Entity Name)

(Document Numbei)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer

Office Use Only

N R4 £2I306l02

ERIE

K. pare

I2

DEC 2 6 2018




Sunshine State Corporate Compliance Company

3458 Lakeshore [rive, [ allakassee, Florida 32372

(850) 656-4724

DATE 12/23/2019

“WALK IN**

ENTITY NAME_ NEXT DOOR PROPERTIES & MANAGEMENT GROUP, LLC

DOCUMENT NUMBER

VPLUASE FILE THEATTACHED AND PETURN ™

XXXX Flosk &pg
Cjer&ﬁ&,a’ g%cf
&rtrﬁaﬁs ao[ Status

VFLEASE OBTAIN THE FOLLOWING FOP THE ABDVE ENTTTY

&r&ﬁéa’ ggﬂg af Arte & Awendwents
Certificate of Good Standing

Cen. Copy of Restated Arts & Amends if available. if not provide Cert, Copy of Arts & Amends.

YAPOSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OoWED 125.00 CHECK #7108

Flease cal? Trra at the above ramber fw‘ any (Ssues o concerns, 7 hank o0& 50 wack!




ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY QCOMPANY

ARTICLE I - Name:
The name of the Limited Liability Cormpany is:
Next Door Properties & Management Group, LLC
(Must contain the words “Limited Liabilicy Company, “L.L.C.." or “"LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pring¢ipal Office Address: Mailing Address:
121 Lake Rena Dr.
Longwuod, FL 32779

121 Lake Rena Dr.
Longwood, FL 32779

ARTICLETIL - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabifity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are:
Kevin P. Donaghy
Name

195 Wekiva Springs Road, Suite 224
Florida street address (P.0. Box NOT acceptable)
Zip

Langwood. Fi. 32779
City Siate
Having been named o registered agent and o accept service of process for the above stated limitad liability company at the

place designaied in this certificate, [ hereby accept the appoinoment as registered agent and agree (o act in tis capacity. |
Siother agres to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |

an familtar with and accept the obligations of my position as regisiered agent as provided for m Chapter 603, F.5.,
Bead — / /a:
) Registered Agent'd Signature @EQUIRED)

(CONTINGED)
..'-'(_“-.




ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Tisle: Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Tracey Torchia Lazzopina
121 Lake Rena Dr.
Longwood, FL. 32779

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: AQPTIONAL)

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

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

ARTICLE VI: Other provisions, ifany,

BEQUIRED SIGNATURE: _Qﬂ—/&&{

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes.
[ am aware that any false information submitied in 2 dacument o the Department of State
constitutes a third degree felony as provided for in5.§17.155, F.S.

Ed Tsuji. Authorized Representative
Typed or printed name of signee

Eiline Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Reristered A rent




