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ARTICLE I - Name: ' JAH 25 PH J: Zli

The name of the Limited Liability Company is; [

ARTICIESOF ORGANIZATION FOR FLORIDA LINTIED LIABH ITY COMPANY

,_.

ETARY OF STATE
Al LAk 14 Ser E FL
NEXTSTEP GLOBAL LLLC
(Must contain the words “Limited Liability Company, “L.L.C.." or " LLC.™)

ARTICLF 11 - Address:
The nuiling address and street address of the principal office of the Limited Lisbility Company is:

Principai Office Address: Mailing Address:
233 ARAGON AVENUE, 2ND FLOOR 255 ARAGON AVENULE, 2ZND FLLOOR
CORAL GABLES FL., 33134 CORAL GARBILES FFL.. 33134

ARTHCLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agemt. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Flerida street address of the registered agent are;

ABITOS PLLC

Namce

255 ARAGON AVENUE, 2ND FLOOR
Florida street address (P.O. Box NOT aceeptable)

CORAL GABLES FL 33134
City State Zip

Having been named as registered agenr and 16 aceept service of process Jor the above stated limited fiabiline conpeny at the
place designated in this certificate, I hereby aceept the appoinnment as registered agent and agree to act in this capacire.
Surther agree o complysvith the provisions of all statuses velating 1o the proper and complete performance of my duties, and |
an fumiliar with and accept the obligations of my position as regisgpgd aggnt as pravided for in Chaprer 605, F.5..

Registered .-\gmlt\:-'ﬁig-nauuru (REQUIRED)

(CONTINUED)



ARTICLEIV-

The name and address of cach persun authorized to manage and control the Limited Liability Company

I '"I’\- ,:',I e an ‘I ‘i ﬂ‘j: e
"AMBR" = Authorized Member
"MOGR" = Manager

MGR

TUAN PABLO MARQULEZ
255 ARAGON AVENUE, 2ND FLOOR
CORAL GABLESFL, 33134

MGR

LUCAS MARTIN PARDO

255 ARAGON AVENULE, 2N FLOOR
CORAIL GABLESFL, 33134

(Use anachment if necessary)
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ARTICLEY: Effective date, if other than the date of filing:

he

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

Note: It'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 Departiment of State”s records.

ARTICLE VI: Oiher provisions, i uny.

REQUIRED SIGNATURE:

Signature of a member or an authofze Mt'esemutivu ol 3 member,
This document is exceuted in accordance withSection 605.0203 (1) (b). Florida Statutes.

Famaware thai any false information subimitted in a document to the Department of State
constituies a third degree felony as provided for in s.817.155, E.S,

ALBERTO GUZMAN

Typed or printed name of signee




