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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

NEXTETEP ABA 1L
{Must end with the words “Limited Liabitity Company, “L.L C.,” or "LLC.™)

ARTICLY 1l - Address:
The mailing address and strect address of the principal office of the Limated Liallny Company s

Pringipal Qfflice Address: Mailing Address:
16G99 COLLINS AVE. AT 2609 16699 COVLINS AVE | APT 2609

SUNNY ISLES, Fi. 33160 SUNNY ISLES, FL 33160

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signalure:
{The Limited Liabidity Company cannot serve as its own Registered Agent You must designate an individual or
anuther business entity with an active Flonda registration.)

The name und the Florida sireet address of the registered agent me:

LAUREN SPEKTOR

R (G ]
Name o r~a

P Pios

16699 COLLINS AVE.. APT 2609 B

Florida street address (P.O. Box XQT aceeptable) EJ‘ ;‘ :.l—

SUNNY ISLES FL 313160 T

Ciay Sate Zip -, =

2% @

Having been numedas registered agent undto aecept service of process for the above siated limited liability compangzat the ©
placedesignated in this certificaie, Thereby aceept the appointmen as registered agentand agrecto act in this capacity. { <0

Sfurther agree tocomplvwith the provisions of afl sianaes relating to the proper and complele performance of my dhuties, and !
am famibiar with and uccept the obligations of my position as registered agent as providedfor in Chaprer 605, .5..

Y

R C
j\ :,.'.'_-_v"‘.‘\ ’
v r Yy :(-':,';m--',:*r e T e R N T S
RedisteredAgenty Sandiure IREQUIREDY

(CONTINUED)
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ARTICLEIV.
The name and address of cach person authonzed ro manage and control the Limited Liability Company-

"AMBR" = Awthorized Menbher

“MGR" = Manager :
MGR LAUREN SPEKTOR

16699 COTLIINS AVE, APT 2609
SUNNY ISLES. FL 33160

MGR NATALY PEREPELITSKAY A
16699 COLLINS AVE. APT 2609
SUNNY ISLES, FL 33160

MGR WALEED ELDER
16699 COLLINS AVE.. APT 2609
SUNNY ISLES, FL 33160

(Use attachment if necessary)

Vo

ARTICLFE V: Ellective date, if other than the date of il AQPTION -\L)
(IF an effective date is listed, the date must be specilic anmd cannot be mare than five business days priue m ur 90 dg) alter

the date of fling.)
Note: If the date inserted in this block does not meet the applicable statutoy filing requiremens, this dale wrll Fnot bg_hsted a8 ”
te document's efTective date on the Depamiment of Stite’s records, T
" )
- o r]
ARTICLE ¥1: Other provisians, if any. '

.
o

A0y

SO18 W

BEQUIRED SIGNATURE: o

o ra

Siéi;iftﬁ?‘i’:‘ o1 n.membqr n‘?ﬁ,authonzed rt;‘lmsemahvc qf m memt!q'_.
This document is cxecuted in accordance with seetion 6D3.0203 {1) (b) Florida Statutes
T am awarc that any false information submitted in a document to the Departrment of State
constitutes a third degree felony as provided for ins.817.153, 1.8

LAUREN SPEKTOR
Typed or printed name of signee
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