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COVER LETTER

TO: New Filing Section
Division of Corporitions

Nevd Gen Strateay [LC

SUBJECT:
Name of Limited Liabiliiy"fompany

The enclosed Articles of Orpanization and fee(s) are submined for filing
Please return all cerrespondence concerning this matter to the following

PovloS  Avvench di

Name of Persan

Nevt Coen Shinkeay LLC

FirmvCompany
1 S/r) D(,df)l ,l V) O\/
Address

LJ-.KG/V]//W tL =F 2274

-City/State and ZipTode

e loS) Wl@lfﬂulaa‘foup Lo

E-mail address: (to be Used for fiture annuat repart notification)

For further intormation coneerning this maner, please call: q o Lg

(oS Avanlis v $%c , 727 427
Daytime Telephone Number

Nume ol Person Arca Caode

—
1

-

F
~

hS 160.00 Fllll]g,. Fee,
Certiticate of Status & ~

Cenified Cop\/’
¢l uw)
(add:tional copy s enclos.'?)

Enclosed 13 a cheek tor the lollowing amount:

12 dd¥ hipz

(1%1355.00 Filing Fec &
Certified Copy
(additional copy is enclosed)

CiS130.00 Filing Fee &

L1S125.00 Filing Fee
Certficate of Status

L. (_"_3 WO
I :
Mailing Address Street Address r':]* -
New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee
0. Box 6327 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Tallahassee, FL 32314



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Next Gen Strateay LLC

{Nust contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

Y5 DUHI(. nw P

bedie  Mavy (FL 22746 — 7
2. 7

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Linbility Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida registralion.)

The name and the Florida sireet address of the regisiered agent are:

paHOj Avvan , “J’f.dllaj

Name

149 Dublin D, . N

Floridn street address (P.O. Box NOT aceceptable)

Aoy 1 270 Ho

City State

Huaving been named as regisiered agent and 1o aceept service of process for the above stated lintited labilitny company at the
ploce designuted in this certificale, Diiereby accept the appoiniment as registered agent and agree to act in this capacity, |
further agree to comply el the provisions of all stutuies relaiing to the proper and complete pecformance of my duties. and |
am fumiliar with and uecept the obfivations of my pusition as registered agent as provided for in Chapier 605, F.S..

N7z r
U Registered Agent’s Signature (REQUIRED) - ;
e

o

(CONTINUED)

1< 4

JERE RS
S

iy
LY

SOl Lanyavd CV
(€Nl Cier 20904

b K %12 4dv hi0z



* EIN-99- 205244

ARTICLE V-
The nunw and address of each person authorized (0 manage and control the Limited Liability Company:

- \'.!m!, 'IEI!I addrg:
"AMBR" = Authurized Member
"MOR" - Nuanaver

iR PavleS Avvanitid: s

-

' /
lq":)- Dblb!lh DLA- L/'{yf, A ptar ﬁL ';7?'/4;
4

(Use attachment i necessary)

ARTICLE V: Eflecuve date, il'uther than the date of fling; A{OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be meore than five business days prior to or 90 days after

the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as

the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions. i any.

REQUIRED SIGNATURE; =
W -7

‘nLlururc of a membcer or an autherized representative of a member, 7000
This document is executed tn accordance with section 605.0203 (1} (b), Florida Statuies.
am aware tha any false information submited in a document o the Deparumnl ofSuu

L9:6 HE 12 YdY W20,

constitutes a third (Iugru felony as provided for ins.817.155, F.S. r'nm
—i

Pavlns  Avvaw H s b
Typed or printed name of signee =1

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certihied Copy (Optiunal)

§ 500 Certificate of Status (Optianal)



