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Incorporating Services, Ltd. | n C S e rvg
1540 Glenway Drive '
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com
e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM ' Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com

2415 North Monroe Street, Suite 810

Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 5/22/2023 PRIORITY_ . Regular Approval OUR REF # (Order ID#). 1151124

ORDER ENTITY .|
NPCAD, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NPCAD, LLC (FL)
New LLC filing

NOTES: _ _ LT

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: __ __
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courer package If appiicable. For UCC arders, please include the thru date on the results.

Monday, May 22, 223

Page T of 1



COVER LETTER

TO: New Filing Section
Division of Corparations

NPCAD, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are subminted tor filing.

Please return all correspondence concerning this matier to the following:

Michae! Niederst

Name of Person

NM Residental, LILC

Firm/Company

483 N. Keller Road. Suite 320

Address

Maitland. Florida 32751

City/State and Zip Code

mniederst@@nmresidential.com

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

For further information concerning this matter, please calt:

Peggy Beistel 216 310-4937
at ( t
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

mW$125.00 Filing Fee T%130.00 Filing Fee & OS135.00 Filing Fee & 35160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section mNew Filing Section [Division

Division of Corporations The Centre of Tallahassee



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMIPANY

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

NPCAD, LLC
{Must contain the words "Limited Liabitity Company. “L.L.C.." or “LLC.")

ARTICLE LI - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal OTice Address: Mailing Address:
483 N, Keller Road, Suite 520 485 N. Keller Road, Suite 320
Maitdand. Florida 3273 Maittand. Florida 32751

ARTICLE NI - Registered Agent, Regisiered Office, & Registered Agent’s Siguature:
(The Limited Liability Company cannol serve as its own Registered Agemt, You must designate an individuai or
anutlier business entity with an active Florida registration.)

The name and the Flonida street address of the registered agent are;

Gudbold. Downing, Bill & Rentz, P.A.
Name

222 W, Comstock Avenue, Suite 101
Florida street address (P.O, Box NOT acceplable)

Winter Park Florida 32789
City State Zip

Having been numed as regisiered agent and (o accepi service of process fur the above stated limiled lability compuny ai the
place designated bn this cortiticate. | hereby accept the appoiniment as registered agent and agree to act in this capacily. 1
Sfurther agree io conply with the provisions of ull sictutes relating 1o the proper und cqmplete performance of my duties, and |
am farilicy with and accepi the vhiigations of my pusition as regisiered age Drovided for in Chapter 6015, F.5.

Rlc,gi’sicr‘cd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage und contral the Limited Liability Company;

-l‘. I e .:’AII]J‘. -!Illl ‘!!I’IE"::'
"AMBR" = Authorized Member

"MGR" = Manager
MGR Michael Niederst
485 N, Keller Roud. Suite 320
Muaitkand, Florda 32751

{Use attachment if necessanyy

ARTICLE V: Etfective date. if other than the date of filing: AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block does not mect the applicuble statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any,

Signature of, mber or an authorized representative of a member,

This document is®efecuted in aceordance with section 605.0203 (1) (b). Florida Statutes.
L am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided tor ins.817.155. F 8,

Michael Niederst

Typed or printed name of signee

I-‘ilin‘] E‘llg:‘-
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optional)



