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COVER LETTER
TO: New Filing Sectivn
ivision of Corporations
N &P PROPERTY INVESTMUNIS LLC
SUBCCT: el e
Name of Danited Laabatiny Company
The enclosed Articies of Otganization and [eels) are subndtled for [,
Please reture all correspondence conceining rhis marier 1o the fullowing:
NICTHOLAS SORC!
Name of Person
W& T IMOPERTY INVESTMENTS LLC
Fhm/Cnmpany
120 GROVE LANFE
Address
COOPER CITY, FIL 333238
. . City/Stic andd Zip Code
- 4 - e - o
Liaits e P YD B SR .
Pl A I XSV e LT
F-mailaddress: (to be tsed Forfature aonusl repost notification)
For furihar information enncerning this mager, picase call: Il o
: [
NICLHEOLAY SORCL T8 SRa-1i025 - r_g
S i ) . (g
Npme gl Person Aren Code Dhytine Telephone Number : -
Esctosed iy o ehiovk Tor the (olluwing amount: :
B5125.00 Filing Fee TIF0.00 Filing Fee & LO8133.00 Filing Fee & S3$160.00 Filing Fue, L.;J
Centificale of Status Cuttified Cupy Corlifivete of Stalus & !

{additivinl copy is cncloaed} Certified Copy
(additional copy is enclosed)

Mailing Addiess street Address

New Filing Section New Filing Scetion Division
Division ol Comparalions The Centre ol Tabialimssee

P Box 6327 2015 N Muowree Sureel, Suile 810

I'ailahassee, FT, 32314 Tallahassce, FL 32303
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ARTICLFS OF ORCANTZATION FOR FLORIDA LINMITED LEABEDTY COMIANY

ARTICLE [ - Nume:
The piine of the Linuted Liabitity Companyas,

N & P PROPURTY INVUERTMENTS LG _
(Must contin e words “Limired Linbihey Company, “L.L.C “ar "LLC.}

ARTICLE M - Address:
The mailing sddress end streel address of the priecipal office of the Limited Lishiiity Compuny is

Priocipal Otlice Addregs: ivlaibing Address:

L0120 GROVE TANF o B L6126 GROVE LANE o
COOPER CITY, FL 13328 COOPER CITY. FL 33028

ARTICLE LI - Repistered agent, Registered Office. & Registered Agent’s Sispature:
{The Limied Liability Company cannat serve a5 its nwn Registered Agenl. You wmust designats an individual ar

another business entity with an zetive Fiondu registranion.)

The name and the Flonda streot address ol the tegisiered agent are:

NILTOLAS SORTT N _
Nune
1120 CROVE TANE -
Florida street address (P.O. Box NOU aceepiable)
COOPER CITY FL i
Stats Zip

Cily

Hoving been named g registoved agent amd (o aceept sexvice of process for the alove siaed fisized lahilicy compary at the
place dustynuted i ihe cortificate, 1 heredy aceep! the apptiiiment iy regis!;/);eﬁ apent and agree o actin thiy capacity. |

Suether agree t comply with the provisions o7 all siatutes relating 1o the prpper mnd complete peformance of e duties, cnd !
rﬂj{;wej)eridgeur:u previded for in Chapeer 603, F5. -

P A * T

am familiarwith and tecepl e obligutines of iy pasitap as,
’ e
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/ / v ;-

/ffz’
Kebisarbd Agent's Signamure (REQUIRED)
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(CONTINUED)
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AWPICETE V-
Fhe name and addiess of cacis persen aathorized (o nrnage aod cantial the amsed Liabitiey Conipuny:

Nung and Address:

Fitle;

T ANHT

"MOR" = Manuger
NICHOLAS SORCY

AMBR
0120 GROVE LANE
COOPER (1Y, FL 1813

- Anthanred Momha

PERL A SORCH

AMBR A S _
1) l)Oerﬂ\.F TANE o
COOPER CITY. T, 31178
(Uise witackment i pecoasar y)
ribin rhe cate of filing: U2i06/202] AUPTIONAL)

ARTICLE ¥ Erfeetve date, 1 othes
(1t an offective date is listed. (ke date wust e speeitic and cannat be more thien live busingss days prior ro ar 1 duvs afte

the dute of filing.)
Note: [Fihe Jale inseried in this hicck does notimect the applicables stalnrory filing requirements, this date will not be listed ws

the documneni’s effective dwte on the Departinent of Siate’s recards

ARTICLE VI Other provisions, it any,
A . I,
S
s e -
) r
/e
g ,;/,/f,//

REQUIRED SIGNATURE: Y77
/ /// /d
///:'é/ir

Signature oyé/mmbq or an authorized v epresentative of o member

This dm,unn.mzf. cuted in secordance with sectinn 03,0203 (1) (B). Floridu Stalutes.
[ am aware tha n);" ise mbormstion submited in a document o the | Depurtimen: of bw:.
CONSLMULCS 2 lh.n. Lr e Monv as p}wded for 3 F it o

ins8i7.135.F &
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Typed or printed name ¢ signe
' I
Filing Feey: o R
125.00 Filing tee far Articles of Organization and Desipnanion of Registeved agent s
1 .‘J

5125
$ HL00 Certitied Capy (Optional)
3 5.00 Certilivate of Status (Optianalh )
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