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REF. #: 000380.148888
CORP.NAME: NRT AMERICAS, LLC
( ) ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT . ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP {XX ) LIMITED LIABILITY
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( )OTHER:
STATE FEES PREPAID WITH CHECK# O3] T FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
({ XX) CERTIFIED COPY ( )} CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY
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ARTICLES OF ORGANIZATION 2 T,
OF R
NRT AMERICAS, LLC “, “Hka
A FLORIDA LIMITED LIABILITY COMPANY > GeP
% 2%
& 27
ARTICLE 1. NAME <, 7
o %

The name of the limited liability company is NRT AMERICAS, LLC (the “Limited
Liability Company™).

ARTICLE 11. ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is 8320 N.W. 30™ Terrace, Doral, Florida 33122.

ARTICLE H1.

REGISTERED AGENT, OFFICE AND REGISTERED AGENT'S SIGNATURE

The name and Florida street address of the Limited Liability Company’s registered agent are as
follows:

NRAI Services, Inc.

515 E. Park Avenue
Tallahassee, FI1. 32301

Having been named as registered agent to accept service of process for the Limited Liability
Company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608 of the

Florida Statutes.

Katie Wonsch, Assistant Secretary

'b B
Date: May:é\_},_ZOI 1
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ARTICLE IV, MANAGEMENT

The Limited Liability Company shall be managed by its Managers. The name and address of the
initial Manager of the Limited Liability Company are as follows:

Walter R. Shikany 8320 N.W. 30" Terrace
Doral, Florida 33122

ot & bl

Signatyrﬂf authorized representative of a member

Printed Name: Clayton E. Parker
A"
Date: May?j_f"ZOll

In accor&ncc with Scction 608 408(3), Florida Stansies, the execution of this document constinites an affirmation under the penalties of perjury
that the facts stated herein are true,
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