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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 05/20/2022
ALK IN*™
ENTITY NAME Family Prospects Next Gen LLC
DOCUMENT NUMBER
" PLEASE FILE THE ATTACHED AND FETUHRY ™™
XXXXX Flu &/«y
&mf/d C?%f
Certificate of Statas
VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™
&mﬁw &p’? af Arte & Amendments L ~3
C’u&fr&:af& af ﬁm/ f&‘axcﬁ&‘; ;é{r g "'i"i
Temt! TS e
oS
VAPOSTILE / NOTARAL CERTIFICATION ™ = m = g
niT P
COUNTRY OF DESTINATION R
HUMBER OF CERTIFICATES PEQUESTED
TOTAL OWED ©125 ACCOUNT #: 120160000072
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Floase call Tina at the above xumber foﬁ any rssues o conoerxs, Thank o0 80 much/




FLORIDA DEPARTMENT OF STATEQ( /7’ .
Division of Corporations S5/

May 24, 2022

CORRECTED

SUNSHINE STATE Please Allow For
Same File Date

SUBJECT: FAMILY PROSPECTS NEXT GEN LLC
Ref. Number: W22000068171

We have received your document for FAMILY PROSPECTS NEXT GEN LLC
and your check(s) totaling $. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 222A00011775
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Family Prospects Next Gen LLC
{Must contain 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 Limtted Liability Company is

Mailing Address:
348 Pincbrook Blvd

348 Pincbrook Blvd
New Rochelle, NY 10804 New Rochelle, NY 10804

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as 1ts own Registered Agent. You must destgnate an individual or

another business entity with an active Florida registration.)
The namie and the Florida street address of the registered agent are:

Platinum Agent Services LILC
Name

155 Office Plaza Dr
Florida street address (P.O. Box NOT acceeptable)

Tallahassce FL 32301
City State Zip

Having been numed us registered agent and 1o accept service of process for the above stated limited liabifity compamy ai the
place designated in this certificate, I hereby accept the appointment us registered agent and agree 1o act in this capaciny. |
Sfurther agree o compdy with the provisions of all stattes velating o the praper and complete performance of my duties, and {

am familiar with and accept the obligations of my position as registercd agent as provided for in Chapter 605, F.§..

/s/ Steven Friedman
Registered Agent's Signature (REQUIRED)

(CONTINUED)




The name and address of cach person authorized 10 munage and control the Limited Liability Company:

ARTICLE IV-
D"!nlg .!ud zddtgs:u

Titles
"AMBR" = Authorized Member

"MGR™ = Manager
MGR Jarvis L Buckman
348 Pincbrook Blvd
New Raochelle, NY 10804
[ ]

(Use attachment if necessary)
A{OPTIONAL)

ARTICLE V: Effective daie, if other than the date of filing:
(If an elfective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)

Note: 1f 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 V¥1: Other provisions, it any.

REOUIRED SIGNATURE:
/S/ Jarvis L. Buckman
Signature of a member or an authoerized represcntative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
[ am awure that any fulse information submiited in a document to the Department of State

S

constitutes a third degree felony as provided for in s.817.155, F.5.
Jarvis L Buckman . P h%?
Typed or printed name of signee ~Z —
=SS Ty
bl e e s o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent E{}gi o -
=25 = (1]
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$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Qptional)
=
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