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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Nexleye) MM%C*MG%/) [l

'i‘hARTICLE II - Address:
€ mailing address and street . o .
Company lsg address of the principal office of the Limited Liability

_;7/3 NW ngld _A[/(_’
Dofa{tlﬁ 3122

—— e

ARTICLE i - Registel.td Agent, Registered Office:

Kicardo clortequi
2913 Nw %2 Ave
DoraL L 33122

ARTICLE IV

oGt M

F—z’: U

The name and title of each person authorized to manage and control the Limited :-Z: &
Liability Company: (MGR or AMBR) el
hT w
Ricardo Clortegy; - AMBR. o T
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Typed or print€d name of signee

L am familiar with ang o the obligatie 0! plete performance »f oy duties, and
familiar coept i ns of my position as registered i
g ez boc 7o regist, ager t as provided for

e

Registered Agent’s Signature (REQUIRED)

RETY
Jli‘vf l |‘|’
'i‘.!")'.l_f:

L
1

GF :21Hd €-9fW 22
Rk

SCCy
200

PRI

(]
i

HEIVRER

.
o'f"
R B
.
[

Vi
.

Page 2 of 2

83/83



