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COVER LETTER

TO: New Filing Section
Divisivn of Corporations

Next Level Development * 1
SUBIECT: -

Nuame of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.
Please return all correspondence concerntng this naatter 1o the following:

Anthony Davis

Naime of Person

Neat Level Development

Firm/Company

3919 princess lane

Address

pananta city Norida 32403

Citv/State and Zip Code
nextlevelant@aol.com

E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter, please call:

Anthony Davis 30l HH052 14
at | )

Nume of Person Area Code Dayume Telephone Number

Iinclosed is a check tor the tollowing amount:

OS125.00 Filing Fee (3513000 Filing Fee & CIS135.00 Filing Fee & = S160.00 Filing Fee.
Certiticate of Status Ceriified Copy Certiticaie of Staus &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seciion Division
Diviston ol Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Sireet. Suite 810

Tallahassee. FIL 32314 Tallahassee. FLL 32303
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ARTICLES or (_)RG.-\?\'IZA’HON FOR FLORIDA FAMTIED] JABILLTY COMPANY

.»\R'l"l(jl,l{ - Nawmes

The name of the Limited Liabiliey Company i

Next Level Developmenl I L
ords "L

(Must contain the W

Lmited Liabitity Cumpany. S LT ~LLCT)

ARTICLE V- Address:
The wmnbing address and strest address of the principn\ attice ol the Limited Liability Company 18
Principal Office Address: Mailing Address:
3919 princess Tane panami citv 1L 32403

acuv il 32415

3914 princess Jane panim
red Agent’s Nignatare:

d Office. & Rogiste
Agent, You must designate an i

Agent. Registere
s owi chlslcrcd

ARTICLE i - chistcrcd
adividual of

(Fhe Limited Linbitity Company cannot serve a8
another husiness entity with an Ackive Florida rcuistr;n'\m\.\ g
- h ' "~
[
. =
The natne and she ¥ lorida sueet address of the rcg\slcrcd agent any . -
. s o]
Anthony Davis cf:
Nanw ' —_
. —3

3910 prineess lane

Florda strect Address (8.0 Box BOT acceplable)

panma ity florida
cuy State
red agent and oy aceept sepvice of proce cated limiwd lighilin: campdny el the
place designared i this certificate, | hereby aceep! the eppointmeni as r'egr'.s‘ler'c'd Ll e agree o act in this capaciny. !
Jurther agree to comply wirh the provisions of all sltuies elating 1o the proper und complete performance of my duies. and 1
am fumiiiar with and accept the abligaiions of my position as rl’gi.\'rern'd agent oS ;ll'm'r'di’dﬁn'fu Chaprer (3. F.S.

Heaving heen namcd a8 regiTe s for the ahove
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.-\RTlCl.l:'. V-
quthorized 10 manage and control the Limited Linbility Company:

The name and addre erson

scof cachp

o

" —

Ttk |
TAMBR .'\uthorw.cd Nember
ANGRT = Managet

AMBR

-

—

. (Ol"\'l()NM.)
- 9p days after

(Use auachment il RCCUSSArY)
date of Ghing:
¢ than five husiness 4ays prior to 07

e ifother than the
cific and cannot be mor
it not be Tisted a3

r\R’l'iCl,IC v Effective dat
(it an cffective date is listed, the date must be spe
the date of filing.)
1 this Blogk does not meet the :mplic;sblc slatutory fuling gequireimentis. this date W
e's records.

date inserted
artment of S1a

Note: e
¢ date on the Dep

the documel

s effectv
ARTICLEY 1: Other Provisions. it any.

REQUIRED QIGNATURE:

Signature ¢ fa
This document js exe
[ am awaie that any false in
constitutes & hird degrec {elon

a member.
b). ¥ torida
Departmen

ative of
0203 (1)L

Statules.

sed represent
1 of State

authort
section A05.

ance with
juedind do
d forin RINE

member oF an
cuted in accord
formation subm
v a8 provide

cument 10 e

133 k.2

PDavis

Anthony

~haa et
ad Designation of Registered Agent

¢ for Articles of (‘)rg‘.mization a

Copy L()ptiun‘.ﬂ)

$125.00 Filing Fe
ol Status (Option

0.00 Certified

3
g .00 Certificate al)
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