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February 14, 2025
FLORIDA DEPARTMENT OF STATE

wision of Corporation
MANRIQUE GROUP INC Divsion of Corporations

L

SUBJECT: NEXTERA SOLUTIONS LLC
REF: wW25000019524

We have received your document for NEXTERA SOLUTIONS LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason{s):

The name designated in your document is unavallable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words mav be added to make the name
distinguishable from the one presently on file.

The format in which the document was received is unacceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6032.

Monique K Anderson FAX Aud. #: H25000055716
Regulatory Specialist 1II Letter Number: 225A00003316

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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Articles oli;Organization
or
Florida Limited Liability Company
Article |
The name ofthe Limited Liability Company is:
NEXORAX SOLUTIONS LLC

Article 11 =D,
. . . . ~ . P . - " . 3
The street address ot the principal office ofthe Limited Liabuity Company is bl —o
425 NE 22nd STREET moZA
MEAMIL FL.33137 —_ P
-~ 52_32::'
The mailing address ofthe Limited Liability Company is: - ch
425 NE 22nd STREET = 2.
s D
-
+~ iy
~ D

MIAMI, FL. 33137
Article HI

[he name and Florida street address of the registered agent is:

SANTIAGO D. SIERRA SAAVEDRA - AMBR

425 NE 22Znd STREET

MIAMIL FL, 33137

Having been named as re%istcrcd agent and to accep service ot process for the above stated Limited
Hability company at the place designated in this cerificate. 1 hereby accepi the appoinunent as regisiered
agent and agree to act m this capacity. | further agree 1o comply with the provisions ofall swtutes
relating 1o the proper and complete performance ofmy duties, and 1 am familiar with and accept ihe
obligations ofmy position as registered agent.

Registered Agent Signature: <, ﬂjﬁf" D Suene Secoediz
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Article IV

The name and address of person(s) authorized to manage LILC
Title: AMHR
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SANTIAGO D). SIERRA SAAVEDRA - AMBR ;?1

425 NE 22nd STREET (=]

MEAMI, FL.33137 —

—

Article V -

The effective date for this Limited Liability Company shall be: =

£~

(027132025 :

. . - - -F-

Signature of member or an authorized representative -
Electronic Signature: S 7 D Svnac Scavedia

i am the member or authorized representative subsnitting these Aricles o Organization and aflinm that the
facts stated herein are tue. | am aware that faise information submitted in a document 1o the Department

of Staie constitutes a third degree felony ws provided for in 5.817.135, F.S. L understand the requrenient
file an annual report between January [st and Mayv 1st in the colendar year Tollowing fonuation ol LLC
and cverv vear thereafler 10 maintain "active” status,
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