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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000185

REFERENCE : 602813 8300201

AUTHORIZATION : C%?§Z:Z:;%ié
. TR S
COST LIMIT : $ \QCD\Z‘:)

ORDER DATE : March 21, 2023

ORDER TIME : 9:0 AM Lo
ORDER NO. : 602813-010 ’
CUSTOMER NO: 8300201 \

DOMESTIC FILTNG

NAME : N.E.S.G PROPERTIES LP

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
.94 ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
’(X CERTIFIED COPY

_ PLAIN STAMPED COPY

,{¥ CERTIFICATE OF GOOD STANDING

CONTACT PERSON: RAlexxls Weliland-sorenson - EXT.

EXAMINER’'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NESG Propﬂﬂles LP
Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Limited Partnership and fees are submitted tor filing.

Please return all correspondence concerning this matier to:

Contact Person

Firm/Company

Address "

City, State end Zip Code

C e

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please cali:

at { }

Name of Coniact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

{77 $1.000.60 Filing Fees {_] $1,008.75 Filing Fees [ $1.052.50 Filing Fees (M} $1.061.25 Filing Fees,

{5965 Filing Fee and and Certificate of and Centitied Copy Centified Copy. and
$35 Reuistered Agent Status Certificate of Status
Fer)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallzhassee, FL. 32301

CR2IEV30 (6/17)



CERTIFICATE OF LIMITED PARTNERSHIFP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

l N.E.5.G Properties LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which arust inclide suffix) Acceptable Limited
Parinership suffives: Limited Parmership, Limitedd, L.P., LP. or Lid. Acceprable Limited Liability Limited Partnership
suffives: Limited Liabifity Limited Partership. L.L LP. or LLLP.

2860 W Siate Road 84. Fort Laurderale. Florida, 33312

2
(Street address of initial designated ofTice)
. Cieorge Warash
J.
(Name of Registered Agent for Service of Process)
4 2860 W State Road 84

(Florida street address for Registered Agent)

Fort Laurderale, Florida, 33512

5. ©hereby accepr the appointment as regisicred agenr and agree 1o act ia this capacio. | further agree 1o compiv
with the provisions of all statutes relative te the proper and complete pecformance of my: duties, and [ um Jumitiar™

with und uccept the obligations of my pasition as registered ugent. a
~ {__Sknature of Refffstered Agent c
6 2360 W Siate Koad 84, Fort Laurderale, Florida, 33312

(Mailing address of initial designated office)

7. If limited partnership elects 1o be a limited liability limited partnership. check box (.
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8. Name and business address of each general partner:
Name: Business Address:

Siabile & Di Marco Properties LLC 2860 W Suate Road 84

Fort Laurderale. Florida, 33312

9. Effective date. if other than the date of filing:
(Effective date camor be prior 1o nor more than 90 duys after the date the document is filed by

the Florida Department of Stute.) -
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, »
this date will not be listed as the document’s effective date on the Depariment of State’s records.

. . 20th March 2023
Signed this day of, .

Signature.of each general partner: [/\WWe submit this document and affirm that the facts stated
herein are true. I/We am/are aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided forin s.817.155. F.5.

T

Filing Fees: $1,000.00 {5563 Filing Fec and $35 Registered Agent Fee)
Certificd Copy (optional): $52.50
Certificate of Status (optional): 58.75
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