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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

wurer. NEPtune Group Realty, LLC

Name of Limlred Liability Campany

The enclosed Articles of Organization and fee(s) are submitied for fMling.

Please retum all correspondence conceming this matter to the following:

DJ Parker

Name of Persen

Neptune Group Realty

Fimy/Company

1003 SE 17th Street, Suite 200

Address

Fort Lauderdale, FL. 33316

City/Stata and Zip Code

djparker@ngyi.com

" E-mall 2ddress: (1o be used for Futire apnual Feport HOTTICAtoN)

For further Informativn concerning this matter, please call:

DJ Parker 954 5247978

Name of Person Area Code Duytime Telwphone Number

Enclosed is 2 cheek for the following amount:

[ Js125.00 Fiting Fee [Jsiso00rtiog reea [ Jstesooriimgrees  [/J160.00 Fiing Pee,
Cerntificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address StreevCourler Address

Repistation Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Bujlding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230]
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ARTICLES OF ORGANIZATION FOIR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
‘The name of the Limited Liabilicy Company is:

Noptana Group Reuny, LG,

(Must end with the words “Linslted Liability Company, “L.L.C.)" or "LLL.")

ARTICLE N - Address;
The muiling address snd stroet address of the principal oftice of the Limitad Liability Company is:

Erivgipn] Office Addregs: Mailing Address:

190 Soulh Fedaral Mighway, Sula 3 003 88 1 THn Siraat, Suile 200

Fort Laudardale, FL 33316 Fort Lauderagie, FL 33318

ARTICLE 1] « Registered Agent, Registered Office, & Repislered Agent's Signature:
{The Limited Lisbility Company cannof setve a8 its own Registered Agent, You must designate an individunﬁiq_r '

another business entity with an active Florida regisuation.)

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

(O Parigr

Name

1003 SE 1710 Sirenl. Sula 200
Florida strect address (P.O. Box NOT acceptable)

O L2uerodie, Fl, 33316
City Zip

Ryl

i1 Hd LA

Ly
-

Having been named os registered agent and 1o aecepr service of process fur the above stated limited Hability vompary a
ihe place designated in this cortfficaie, | hereby accept the uppairiment ay registered agen! and agrex (o gci in this
capacily. | further ugres 1o comply with the provisions of alf statuies relating lo ths proper and camplete performunce
af vy duiles, and ! am Jemiliar with ond peceps the obligations of my pasiion s regisiered agent as provided for in

Chapter 605, F.8..

(CONTINYVED)
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Hdoooiod?

The nume and gddress of each person authorized to manuge and control the Limited Liabiliy Company:

:I‘itle: § ‘ Mame and Addresy:
AMBR" = Authorized Member

"MGR" = Manager

AMBR ER CARLISLE

1001 SQUTH FEDERAL MIGHWAY, SUITE 3
FORT LAUDERDALE, FL 33316

DJ PARKER
1603 58 17TH STREET. SUITE 200
FORT LAUDERDALE, FL 33316

ek
)

g RTTR

e

(Use awachment if necessary) i
e ) o T
ARTICLE V¢ Effectve date, if other than the datw ot filing: WA AOFTIONAL) 72 o7 oo
(3f an effective date is listed, the date must be specific and catinot be more than five business days prior to or Qﬂliggyr. Aler -
1he dute of Bling.) o T
L — .
ARTICLE Y Other provisions, if pny. S ) i
= - *
"

REQUIRED SICNATURE:@_’_ﬁj’%—ﬁ

Signature of 8 member or an authorized representative of a member,
{0 accordance with section 605.0203 (1) (b), Florida Stanues, the execution of this document
consriuies an affirmation under the penalties of peejury that the facts stated herein are true,
J ain aware that any talse information supmitied in a dacument 1o the Department of State

constitytes a third degree felony as provided for in 5.817.15§, F.5.)

DJ PARRER

Typed or printed name of signes

}in; £3;
$125.00 Filing Fee for Articles of Organizution and Designation of Registered Agont

% 30,00 Certified Copy (Qptional)
$ 5,00 Certificute of Status (Qptional)
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