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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLLE L - Namw:

The name of the Linsted Lisbihty Company is:

N &S NEXTGEN LLC

(Must contain the words “Limited Lisbihty Company, L L.C.7 or "LECT)
ARTICLE T - Address:

The maling address and strectaddress o the primepal oifice of the Linuted Liabihy Company is:

Principal Office Address:

Muilings Address:

25 SE 2nd Ave Ste 550 583 25 SE 2nd Ave Ste 550 =583
Miami, FL 33131 Miami, FL 33131

ARTICLE 1N - Registered Agent, Registered Office. & Registered Agene’s Signature:

{The Limited Linbility Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business emity with an aciive Florida registration.)

The name and the Florida sireet address of the registered agent are;
Registered Agents Inc
Namw
7901 4th StN STE 300
Flotda street address (2.0, Box NOT acceptabled

St. Petershurg FL
City

33702
Siate Zip

flaving hean nenned as regisiered egent and i g cept servce of peocess for the abeove stated iniwed labadine company ol the
pluce destenciod inthis certificare, Dhereby aceept the uppoiniment as registeved agent and agree o act in this capacite. {
ferther agree 1o compl with the provisions of all sunures relading 1o the proper and compleie performanee of ne dudies, and |
am fumilicr with and acevpt the obfigations of v posiiion as registerad agent as provided for in Chaper 605, F.S.,
— N
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Registered Agehtk Sizmsre (REQUIRED)

(CONTINUED)

Fax; 813238520
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ARTICLE 1V-

The nane and address o cach person authorized to manage and control the Limdted Liabtlity Company:

I I N]!l]li‘ .“m A !llll'!':i'
"AMBR” = Authurized Member
"MGRT = Manager
MGR Syed Najam Ul Hassan Gardezi

25 SE_2nd Ave Ste 550 #583

Miami, FL 33131

(Usc attachment i £ necessiry)

ARTICLE Vo Eftectuse date. il other than the dale of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be mare than five business dayvs prior to or 90 davs afier

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable ststory fling requirements. this date will not be fisied as

the document’s cflective date on the Department o Staw’s records.

ARTICLE VI Other provisions. ifany.

»

KEQUIRED SIGNATURE: [ Lo Y
v .-
| A\ g o anss et AN S

Nignature of o member or an athw{in'tl reprosedtative of 4 member.,

This document is executed in accordance with seetion 63,0203 (D eh. Florida Siatetes.
I awire that any false information submiticd in a document 1o the Departiment of State

comditutes 2 third degree felony as provided fon ins 817135, F.S.

Robin Jones
Typed or printed name of signee

o [ ops:

S125.00 Filing Fee for Articles of Organizution and Designation of Registered Agent
8 300 Certitied Capy (Optiopal)

§ 5.0 Certificate of Status (O ptivnal)
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