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From: 07/22/2013 13:48 #031 P.002/003

ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

NGP PROPERTIES LLC
(Must end with the words “Limited Lisbility Company, “L.L.C,” or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address; Mafling Address:
31205 SW 213TH AVE. 31206 SW 213TH AVE.,
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compeny cannct scrvo ss its own Registered Agont. You must designate an individual or snother .,
business entity with an active Florida registration.)

P

o o

The name and the Florlda street address of the registered agent are: i
=5 1
| KATHERINE CHAU o =
| Nante ::'_ < 3 ™~
P [T
31205 8W 213TH AVE. = O

Florida street address (P.D. Box NOT acceptable) - E f. ®

HOMESTEAD, 33030 FL g"iﬂ _

City, State, and Zip =Moo

Having been named as registered agent and to accept service of process for the ahove stated limited
liability compery at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my dutles, and I am familiar with

and accept the obligaﬂam 0 ition ar registered agent as provided for in Chapter 608, F.S..
neg!’nu-:d Adear's swmm (REQUIRED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Tifle: Name and Address;
"MGR“ . Mﬂnﬂgﬁ!’ .
"MGRM" = Managing Member
MGRM KATHERINE CHAL
31208 SW 213TH AVE.
HOMESTEAD, FL 33030

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is Hsted, the dats must be specific and cannot be more than five business days
prior to or 90 dayy after the date of filing.)

REQUIRED SIGNATURE:
"_l""“. - g
——y rasaliie fyhe Joge >
[ X . i
4. T E oM
Slpaatury ST 0 waober or au xothorizd represetetive of . evanber, W T -
(in sccordence with seotion 608.408(3), Florids Statutes, the extoution of this document /-8 h 1
constitutes kn affirmatlon under tho penaltics of perjury that the fects stated hereln arotrue, @77 7 m
1 am avware that any false information submitted in a document to the Départment of State .’"‘E;ﬁ 3
constitites a third degroe felony as provided for in 6,817,155, F.8,) i F L
KATHERINE CHAU %'“,‘ ©
Typed or printed name of slgnec S -
=i’
Piling Eeea:

$123.00 Fillng Fee for Axticles of Organization aud Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$§ 5,00 Certificate of Statos (Optlonal)
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