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Jan. 14 - 2020

Florida Department of State =
Division of Corporations <
=
\‘-n)
e
=
O Whom it may concern, kD)

This letter is to give notice of permission and acknowledgement of a newly formed but closely .
related corporation name for a new LLC (Nexbiz, LLC.) which will be owned, operated and held
by Jayson A. Stringfellow - single owner as the now current Nexbiz, inc. Soon after Nexbiz, LLC.
Is formed and established — and assets if any are transferred from Nexbiz, Inc., to Nexbiz, LLC -
Nexbiz inc. will be admiratively dissolved.

Thank you,

;
Jaysa {A Stringfellow



2019 FLORIDA PROFIT CORPORATION ANNUAL REPORT
DOCUMENT# PO0000029328

FILED
Mar 09, 2019
Secretary of State
Entity Name: NEXBIZ, INC,
v 5869600157CC
Current Principal Place of Business:
1455 WEST LAKESHORE DRIVE
CLERMONT, FL 34711
Current Mailing Address:
P.0. BOX 120788
CLERMONT, FL 34712
FEI Number: 59-3641284 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

GERACI-CARVER, PA, ANITA G
1560 BLOXAM AVENUE
CLERMONT, FL 34711 US

Tha above named entity submus this statemant lor the purpose of changing s registersd office or registered agenl, or both. in the State of Flonda,
SIGNATURE:

Electronic Signaiure of Registered Agent
Officer/Director Detail :

re%
Dag.n, _°
o
o -
e
Tiile PD z
™~
Name STRINGFELLOW. JAYSON A —
Address 1455 W. LAKESHORE DR. oa
Cuy-State-Zip: CLERMONT FL 34711 !
[
[,
""u

cain: that ! am an oHiegr of GrCtor OF Ihe COPORRLION oF the rocaiver or irustee smpowared lo axpcuta thus raport as requwed by Chapter 507, Florica Statutes: and that my name appoars
ADOVE, OF ON &1 ALSCHMENT with afl Other kg oDpOwerod.

SIGNATURE: JAYSON STRINGFELLOW\

| herpby carbly hal the MIOMMZKon MAICalod o U repon o SUDRYMeNtal report 1S e and accerale and thal my sNOCoN Snaxme shall nave the same logal effoct &3 1! mada undor
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Electronic Signature of Signing Oficel/Birector-Detail
Y

Date



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT:

Nex bz LLC,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

i 00

Please return all correspondence concerning this matter to the following

i

\jﬁusou (N SLT‘”\’C«‘C\l i

(¥
Name of Persmﬁ 5

¥t

N Ex oz
Firm/Company

P- oy (?)ox )20'7853

Address

C.\‘:lf‘r-«-\ou_\ F}

2T

Cit\f'St'ne and Zip Code
\)G--\ S o)

Evny x . Nt
E- mall address: (1o be used for future annual report notification)
For further information concerning this matter. piease call

\SCLL,\SQU a( 352, Loy
S
Name of Person Area Code Daytime Telephone Number
=nglosed is a check for the following amount
‘ZZQS.OO Filing Fee

5130.00 Filing Fee & UJS155.00 Filing Fee &
Certificate of Status Certified Copy

(0$160.00 Filing Fee
{additional copy is enclosed)

Certiticate of Status &

Centified Copy
{additional copy is enclosed)
ailing Address Street Address
New Filing Section
Division of Corporations

New Filing Section Division
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company
'I‘illc- : 'In]: -! l]sl 3;',':::-:--

"AMBR" = Authorized Member

"MGR" = Manager
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/4 S L ¥isham Ic)v ¢
qr ""WDJ\/—}/J = 24727]

2t 02

(=N

P

]

(Use auachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If 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: If the 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: Other provisions. if any.

<

re

WSMW

Signature ofﬁ/nwm ber or an authorized representative of a member.,
This document is'&f.'wculr:d in accordance with section 603.0203 (1} (b). Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided tor ins.817.133, F.S.

JAqSoU ‘A Slff‘uuc] ‘Lhou_)

Typed or printed namg of signee

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Nex biz, LLC
(Must conatin the words “Limited Liability Company, “L.L.C.,” or “"LLC.")

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

Principal Office Address: Mailing Address:
P.O. Box 120788

1455 W. Lakeshore Drive
Clermpndf [ 34711 Clermont, FL 34711
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: .
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individvalor < -
another business entity with an active Florida registration.) =
The name and the Florida strect address of the registered agent are: o
Law officc of Anita Geraci-Carver, PA. o
Name T
1560 Bloxam Avenuc i‘;?
Florida strect address (P.O. Box NQT acceptable)
Clermont FL 34711
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
SJurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiur with and accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S..

\Qﬂfu ')L.t/&z\,ﬂ.(_‘ e Q&%W

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



