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ARTICLES OF URGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE | - Name:
The name of the Linsited Liabihiy Company s:

MNext Level Quanium Coaching LLG
(Must contain the words “Limited Liability Company, "L.L.C. 7 er "LLC.}

Mailing Address:

The mailing address and street address of the prineipal office of the Limited Liabijity Company is:
3833 Powetline Rd

Principal Office Addrcss:
Suite 201

ARTICLE Il - Address:
Foit Laude:dale, FL 33309

3833 Powerline Rd

Suite 201
Foit Laudergale, FL 33308

ARTICLE 111 - Registered Agent, Registered (Miice. & Registered Agent’s Signature:
{The Limited Liability Company camnot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Flovida registration.)

Norithwesi Registered Agent LLC
Name
STE 300

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

7501 4th St N
Fiorida street address (0.0, Box NOQT acceptable}
33702

St Petersburg FL
Cily Stale Zip

Huvinyg been named s registered agent and w acceptaervice of proces for the ubove sated limited Fabilite comgiany a the

place designated in this cortificate, I hereby accept the appointment ax regisicred agent and agree to act in this capacin. |
firther agree to complewith the provisions af all sienies relaiing fo the proper and compleie povfornmonce of ww duties, and |

e [

ani familiar with and aecept the obligations of my position as registered agent as provided for in Chapter 605, F.5.
chisu/cd z\(x_zcnl‘s Signature (REQUIRED)
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ARTICLE IV-
Nanie E "

"AVMBR" = Authonized Meinber
"MOR" = Manager
AMBR Maurer, Manue! Chrislian
3833 Powerline Ad Suite 20t
Forl Lauderdale . FL33300

The mame and address of cach person authorized o manage and control the Limited Liability Company:

Fax: 8134365206

SOPLTTONAL)

{Use attachiment if necessary)

ARTICLE v Ltiective date, if other than the date of Nhing:

the date of filing.}
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

(Uf an effective date is listed, (he date must be specific and cannaot be maore than five business days prior o or ¥ davs afier

Note: |Tthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will nor be fisted as

ST G T

REQUIRED SIGNATURE:
Signature of 0 mémber or an autRarized representative of a member,

This document is executed in accordance with seetion 603.0203 (1} (b). Florida Statutes,

| anr aware that any false information submitied in o document to the Departinent of State

cunstitutes @ third degree felony as provided for ins.817.133. F.8
Nat Smith
Typed or printed nuime of signee i::r_,_l ; é,’
= (]
S B e ) :’1
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agenf> >~ ._..:3:"
S 30,00 Certified Copy (Optional) me ’
S 500 Certificate of Status (Optional) o AN
T
e =X
) -
‘_“I'b_- e
~

ey a0



