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ARTICLLS OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE T+ Name:
The name of the Limited Liability Company is:

NPLINVESTMENT GROUP LLC

{(Must end with the words “Limited Liability Company, *L.J..C." ar “LLC.)
ARTICLE [I - Address:
The mailing nddress and sireet address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

4770 Biscavne Blvd, Suitc 400 A770 Biscayne Hivd, Suite 400
Miami, FL 33117 Miami, 1, 33137

ARTICLE HI - Registered Agem, Registered Office, & Registered Agent's Signature:

(the Limitzd Liability Company cannot serve as its own Registered Agent. You must designate an individua! or
anolher business entity with an active Florida segisiration.)

The name and the Florida strect address of the regisiered agent are:

AGENTS AND CORPORATIONS, INC.

Mame

539 FIFTH AVENUE SOUTH SUITE 330

Florida street address (P.Q. Box NOT acceptabie)
NAPLES F1. 34102
City Zip
Heving been named as registered agent and 1o uccept service of process for the above stated limited fiability company al
the place designated in this certificate, | herehy accept the appointment as ragistered agent und agvee to act in this
capaciy. [ further agree to comply with the provisions of ol statetes relating to the pruper and complete performance

of my duties, and am familiar with amd aecepi the obligatiuny of nty position i registered agent us previded for in
Chapter 605, F.5..

Agenis and Corporations, Inc.
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ARTICLE TV,

The nane and address of each person authorized 1o manage and control the Limited Liahility Company:
Title Name and Address:
AMIR Angelo Casartelli,

4770 BISCAYNE BLVD SUITE: 400, MIAMI, FL 33137
Danicle Bianchini
4770 BISCAYNE BLVD SUITE: 400, MIAN, FL 33137

AMBR

"AMBR" - Authorized Member
"MGR" = Muanager

(Use attachnent i necessary)

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

J(OPTIONALY
(Il an cftective date is listed, the date must be specific and cannot be more than live business days prior to or 90 davs afier
the date of filing.)

ARTICLE VE Other provisions, if any,

/

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
{En zccordance with scction 605.0203 (1) (b), Flurida Statutes, the execution of this document
constitutes an alfirmation under the penalties of perjury that the facts stated hercin are true.

Fagn wware that any false information submitted in & document 10 the Department of Sinte
constitutes a third degree felomy as provided for in 5,817,455, 7.5.)

_Angelo Casartell;

Typed or printed name of signee

Filing Fees:

$125.00 Fiting Fee for Articles of Organization aud Designation of Registered Agem
S 30.00 Certified Capy (Optional)

$ 5.00 Centificate of Status (Optional)
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