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ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Nable Nexus Construction 1.1.C
(Must contain the words “Limited Liability Company, "L.1L.C..7 or “LLC)

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

Mailing Address:

10560 Arcole Court 10560 Arcole Court
Wellington, FL 33449 \Wellington, FI. 33449

Principal Office Address:

ARTHCLE NI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

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

Titus Kropp

MName

10560 Arcole Court
Florida strect address (P.O. Box NOT aceepiable)

FL. 33449
Zip

Wellington
Citv State

Flaving been named us registered agent and i aeeept service of process for the above suered limired liahiline company ar e
place designaied in this certificate, § herehy aceept e appoiniment ay registered agent and agree 1o act in this capacite. [
Surther agrec o comply with the provisiony of alf siaiees relaiing o the proper and complete performance of my duties, and
ant femifiver with and aceopr the abligations of my position as registerod agoent as pravided forin Chapter 605, 175

i 21&!& ci(aggyizgnmurc (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

Tithe: Name and Address:

"AMBR™ = Authorized Member
"MGR" = Manager

MGURM Titus Kroop
10560 Arcole Court
Wellington. FL 334419

{Use atiachment it necessary)
J(OPTIONAL)

ARTICLE V: Effecuve date, if other than the date of tiling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing.)
Note: Ifthe date inserted in this block dres not mieet the applicable stattory Ning requirements, this daie will not be listed as

the documeni’s effective date on the Department ol State’s records

ARTICLE VT: Other provisions. if any.

REQUIRED SIGNATURE:
»

orged representative of a member.

Signature of a member or an aw
This documeni 1s exccuted v accordance with section 605.0203 (1) (k) Florida Statuies.

Fam aware that any talse information submitted in a document to the Department of Siatc

constituics a third degree felony as provided tor in s. 817,153, F.8.
™ ke
Titus Kropn. Managing Member \
Typed or printed name of signee -
h)
Eiling Fegs: ! -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - ;‘7‘:“
§ 30.00 Certified Copy (Optional) 1 s
S 5.00 Certificate of Status (Optianal) (_‘,; '...‘)I
-
3 e

({(H24000264300 3)))



