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. COVER LETTER
L]

TO: New Filing Section
Division of Corporations

waeer. NEXE Fidenza Technologies LLC

Name of Limited Liability Company

The enclosed Articles of Organization and feetsy are submitted for filing.
Please return all correspondence concerning this matter 1 the following:

Steven Simon

Name of P'erson

Next Fidenza Technologies LLC

Firm/Company

2188 Campus Drive

Address

Clearwater 33764

Criv/State and Zip Code
steven@nextfidenzatrading.com

F-maii address: (1o be used for muiure annual report noitication)

For further information concerning this smater. please cald:

Steven Simon 352  870-3658

Name of Person Arca Code

Enclosed is a check for the following amount:

G$125.00 Filing Fee O8130.00 Filing Fee & C8155.00 Filing Fee &
Certificate of Stats Centitied Copy

{additiona] copy is enclosed)

Daytime Telephone Number

tan]e -

LS160.00 Filing Fee.
Certificate ol Siatus &
Certfied Copy

gh i Hd 1= 100120

{mddivonal copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion Division
[ivision of Corporations The Centre of Tullahassee
0. Box 6327

Taltuhassee, FIL 32314 Tallabassee, FIL 32303

2415 N Monroe Sireet, Suite 10
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ARNCELES OF ORGANIZATION FOR FLORIDA LIMPTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Next Fidenza Technologies LL.C

(Must contain the words “Limited Liability Company, "L LC or "HLCT)

ARTICLE IT - Address:
The mailing address and street wddress of the principal oftice of the Lbnited Liability Company is:

Mailing Address:

2188 Campus Drive

Chearwalor Florkia 13762

Principal (Hce Address:

2188 Campus Drive

Clearwater Florida

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

another business canty with an active Florida registtation.)

The name and the Florida street address of the registered agent are:
Northwest Registered Agent LLC

Name

7901 4th St N STE 300

Florida street address (1.0, Box NOT aceeptable)

St. Petersburg  FL 33702

City Stale Zip

Having been numed as registered agent and to aceept service of process jor the above stated limiied liabiline company at the
place designaied in ihis cortificate, D herehy aecept the appoinmicnt as vegistered agent and agree to act in this capacity. |
Surther agree io complhy with the provisions of all stannes relating o the proper and complere pevformance of my dudies, and i
am famitiar with and aceept the obligations of my position as registered agens as provided for in Chaprer 605, F 5.

(o Glpype

Registered Agent's Signature (REQUIREDD)

{(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liabilite Company:

Titie:
"AMBR" = Authorized Member

"MGOR" = Manager

Manager
Manager
Member Steven Simon
o 2188 Campus (rve
Clearwaiet FL 33754
Member Julian De Los Santos

790% Sth St N STE 300
SL. Petersbum FL 33702

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOTTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after

the date of filing.)
Note: T 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 Staie’s records.

ARTICLE ¥1: Other provisions., if any.

REQUIRED SIGNATURE: 1}
é',___: {/’—q
_«'1’ . .vﬁ"/'/ (N ant
Signature 67 a member or an authorized representative of g member.
This document is executed in wccordance with section 6050203 (1) (M), Florida Statutes.
[ am aware that any false information submitted in a document to the Departiment ot State
constituies a third degree felony as provided lor in 81715335, F.S.

Steven Simon

Tvped or printed nane of signee

Filing Fees:

$E25.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5 500 Certificate of Status {Optional)
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