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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 12/29/2017

ENTITY NAME NEPA PARTNERS LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXX Pl Oy
feﬁﬁ/ﬁé{ &;ﬂy
Certificate of Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

feﬁ&f«éa/ 5%? af Arte & Amendwents
Cjerb‘/(}‘/bate af ﬁma’ §t fa»rcffiy

YAPOSTILE / NOTARIAL CERTIFICATION ™

COANTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED_$125.00 CHECK # 4363

Floase call Tina al the above number faﬁ any (8sues 0 Concerns. Thark 08 0 much!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NEPA PARTNERS [.1L.C
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 1 - Address:
The mailing address and strect address of the principai office of the Limited Liability Company is:

Mafling Address:

4444 EL MAR DRIVE 4444 EL MAR DRIVE
FT. LAUDERDALE, FL,_33305 FI. LAUDERDALE, FL 33305

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entty with an active Florida registration.)

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

United Corporate Services, Inc.
Name

3200 South Dadeland Blvd., Suite 508
Florida strect address (P.Q. Box NQT acceptable)

33156
Zip

FL
City State

Miami

Having been named as registered ageni and to accept service of process for the above stated limited liability company ai the
place designated in this certificate, I heveby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree ta comply with the provisions of all statutes relating io the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent us provided for in Chapler 605, F.5.,

Registered Agent's Signature (REQUIRED) _

Michael A. Barr, President e
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ARTICLE Y-
The name and address of each persun suthorized to manage and control Use Limiled Linbility Company:
*AMBR" = Authanized Mcaber

*MGR" = Manager
T 'AMBgR ' LISA SNYDER
' 4 GRANITE DRIVE
CEDAR GROVY, NJ 07009

(Usc eitaclunent if oecessery)
. (OPTIONAL)

ARTICLE V: Eifective date, if olher than the date of filing:
(Ifan effeciive date Iy listed, the date must be speciflc aud canuat be miorc than fve bushess days prior ta or 99 days after

the date of flling.)
NMotgy Ifthe date inserted in this block does nnt meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date an the Department of Siate's recordy.

ARTICLE V1: Gther provisions, if uny.

REQUIRED SIGNATURE: .

LTS = ¥
Signature of 9 member of an aut@Arized representatlve of 8 member.
This document is 2xecuted in necordance with section 60506207 (1) (b), Florida Statutes.

1 am aware that nny false information submitted in  decument to the Department of State )
constitules a third degree fetony sy provided for in 8817155, F.S. = !r-;"
Liza Snyder ™
Typed ar printed name of signee :f ~
e
: . e
$125.00 Filing Fee for Articles of Orponization and Designation of Registered Agent ::f *‘
5 30.00 Cartiflled Copy (Optlonuf) s
§  5.00 Certiftcate of Statuy (Optiono]) ._'.’ wr
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