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The name of the Limited Liability Company is; (ust end with the words “Liinited Liablity Company,
E.LLC,"or "LLC.7)

Nexus Labs, LLC

"I‘he mmlmg addrems and street address of the principal office of the Limited Liability

-Company is: e 3
200 Crandon-Blvd., Suite 331 - rf bt
e
Ksy Biscayne, FL 33149 238 =
e Y
S
of @ U
E: =

The name and the Flonda street address of the reglstered agent are; (The me.edmeuy
Company cannot serve as its own Registered Agent. You must designate an individual o anothér business eritity
with an active Florida registration.)

Lopez, Padial & Levi, LLC

2600-8.Douglas Road, Suite 805

‘Coral Gables, £L. 33134

The naine and title of each person authorized to manage and contrcl the Limited
Liability Company:
Simon Bindefeld, MGR
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