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COVER LETTER

TO: New Filing Section
Division of Corporations

Becker NextGen Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Andrew R, Comiter, Esq.

Name of Person

Comiter, Singer, Buscman & Braun, LLP

Firm/Company

3825 PCA Bivd., Suile 70!

Address

Palm Beach Gardens, FI. 33410

City/State and Zip Codc
comorate(@comitersinger.com

t-mail address: (to be used for luturc annual report notification)

For further informution concerning this maner, please call:

Rebecca Byers 561 626-210
at )

Name of Persun Aren Code Daytime Teiephone Number

Enclosed is a check for the following amount:

[05125.00 Filing lee T8130.00 Filing Fee & = $153.00 Filing Fee & 1%160.00 Filing Fec,
Certificale of Status Certified Copy Centificate of Status &
(additinnal copy is enclosed) Certificd Copy

(addivicnal copy is cnciosed)

Malling Address Street Address

New Filing Section New Filing Section: Division
Division of Comorations The Centre of Tulluhaascc

P.O. Boa 6327 2415 N. Monroe Surect, Suile 810

Tallabhaccans I 173114 _—r oy B
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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LLABILITY COMPANY

ARTICLE - Name;
The name of the Limized Liubility Company is:

Becker NeatGen Keldings, 1.1.C
(Must contain the words “Limited Linhiligy Company, *1..L.C.."or "L1.C.7)

ARTICLE II - Address:
The mailing address and sirect address of the principal office of the i.imite¢ Lisbility Company is:
Malling Addreys:

Erincipal Office Address:
3301 Bonita Beach Rouad, Suitc 106

3361 Bonita Beach Road, Suite 106
Banita Springs, FL 34134 Bonita Springs, FL, 34134

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The 1.imited Liability Company cannot serve as its own Registered Agenl. You must dusignate an individual or

another business entity with an active Florida repisiration.)
T'he name and the Florida street address of the regisiered agent are: S,;.,'; "c:__,'-":
o=
Comiter, Singer, Baseman & Rraun, LLP 7=
T, oy -~
Nome R R Te
- t
- ot N ha = 1
3825 PGA Blvd., Suite 701 o~
- ; : Ko
Flurida strect address (P.O. Box NQT acceptably) el _t_.; -0 m
my x H
Palm Neach Gardens Fl, 313410 ;ﬁ;{; - O
State Zip —2 &
F‘|'1 -q

City
abave mated mited liability company ui the

Having been numed as regisiered agent end 10 accept service of process for the
place designated In this certificate, ! hereby accept the appointment ¢ registered agent and agree fo act in this capucity. |

Jurther agree to comply with the provisions of af! statutes relating tv the praoper and complgte performance of my dutles, and |
am familiur with and accept the obligations of my position ay regisicred agent as provided for in Chapter 665, F.S..

Registered Agent’s Signature (REQUIRE(D,)

(CONTINUED)
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ARTICLE 1v-
The name ond address of each person authorized 10 manege and control the 1,imited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR (iary Becker

330t Bonita Beach Road, Suite 106
Bonits Springs, FI 34134
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(Lise antachmeni if necessury)
ARTICLE V: Effective date, if other than the dute of filing: (OPTIONALY

(If an efective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flling.)

Note; Ifthe dalc inserted in this block does not meet the applicable stawlory filing requirements, this date will not be listed as
the document’s effective date un the Department of State’s records.

ARTICLE VI: Otker provisions, if any,

REQUIRED SIGNATURE:

Signature ¢f » member or an authoFized representatlve of a member.
‘Fhis document is executed in accordance with section 605.0203 (1) (h), Flarida Statutes.
1 am awarc that any false information submitled in & document ig the Department of State
constitutes & third degree felony as provided for in <.817.153, F.S,

Andrew R, Comiter, Authorized Representative _

Typed or printed name of signee

Elllng Ecax
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
5 5.00 Certifleate of Status (Qptional)



