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ARTICLES OF ORGANIZATION FORFLORIDA LIMTIED LIABILITY COMPANY

ARTICLE ) - Namwe:

The name ot the Limited Tabihty Conmpany s

NexElie Solusions LLC

(Musi contain the words “Limited Liability Company, “LL.CL7or “LLCT)

ARTICLE I - Address:

The mailmy address and streetaddoess o the prmeipat oliice ofthe Linuted Linbaloy Company 15

Peincipal Office Address:

Mailing Address:

AL LLLLLLE LA LLLLLET.04

3833 Powerling Ad

Suite 261
Fut Lauderdale, FL 33308

3835 Powerhne Nd
Suiie 2004
Forl Layderdale, FL 33309

ARTICLE HE - Registered Agent. Registered Office. & Registered AgenCs Signature:
(The Limited Liability Company catnol serve sz os ownt Registered Agent, You must designate an indisidual or
amther business ety with an active Florida regisirgion. s

The name and the Florrds sireet addiess ofthe registered agent ase.

MNaonhwost Registered Ageni LLC

Name

7601 4th S N STE 200

Flondu stect address (1.0, Box XOTU aceeptablie)

Si. Petershury FL 33702

Ciry Sqate Zan

FHlaving heen ngmed as registered agent and to aeceptsceervece of process foe e above siated Lavived Bahidiv compon at the
ace desienated in this certificate, 1 hereby aecept the anpouiniens e registered agent eard averee o acs it this copacine, |
& A | ; ; : ]
Sisrther agirev i complv with the provicions of ofl cionses relicing o the progice and complote povtormance of s dutios, and 1

am amiliur with wnd wocep e obligetions of mue posion as regisiered vgent s providaed goe i Chagter 605, F 8,

e [

!(cgisly/cd .»\(uunl'.a‘ pnature {REQUIRED)

(CONTINUED)



233/2024 18 1141 28T Page 313 Frem Reqisterad Agans Ing

ARTICLE V-

Fhe mamne nacd address o cich poson auhorized 6 manage and conirel the Lined Linbitiy Company:

Title:
"AMBR" = Anthonized Member
"MOGRT = Muanager
’fQR Sanchez, Beyln Lisheih Rodriguez
3833 Powetrline Bo Suiie 204
Fart.Laudeccale, FL.33308

o

tUse attachiment 11 necessary)

ARTICLE VY Efecive die i other than the date ol liling: AOPFHONALY
{ITan effective date is listed, the dage muet he specilic and cannot be more than five business davs prior 1o or 98 days after
the date of filing.)

Note: 1 the date mserted inthis block does not imeet the apphicabie siutory filing requirements. this date will not be taed as
the document™s effective daie on the Depariment of Staic’s tecords.

ARTICLE VI: Ocher provisions, il any,

HEQUIRED SIGNATURE:

Bl -~ 7
ot ,"’/’,-’.',e/ Y

Signauture of s member or s auilorized representative of g anvmber,

This document s exevuicd i accordance with section U3 02003 (1] (b Florids Sutuies.
Eamaware thai any falsc intornation submitted in o dorement wo the Departinent o State

constitiies a thind degree felony os provided for s 817055 F 8

Nat Smith

Fyped o printed e o signee

Siline Feess
~J
S125.00E Filing Fee for Avticles of (rganization and Designation of Registered Agent =
S 4ot Certified Copy (Optional) ":
5 S Certifieate of Status (Optional) .
o



