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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I2¢0000000185
REFERENCE a8 5156901

AUTHORIZATION

COST LIMIT $ 125.00

ORDER DATE May 8, 2018

ORDER TIME 1:34 PM

ORDER NO. 198682-005

CUSTOMER NO: 5156901

DOMESTIC FILING

NAME : EAGLE ROCK NLP FI. LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Emily Croft - EXT. 62925

CONTACT PERSON:
EXAMINER'S INITIALS:

"2:2Hd 8- Ay g



ARTICLEFS OF QRGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabiiity Company is:

EAGLE ROCK NLF FL LLC
(Must contain the words "Lindted Liability Company, “L.1.C.." or “lLLC.™)

ARTICLE I - Address:
Tne mailing address and sireet address of the principa) office of the Limited Liabiiity Company ic:

Printinal Office Address: Mailing Address:
125 Park Avenue, 7ih Floor 125 Park Avenue. 7th Fioor
Noew York, NY 10017 New York, NY 10017

ARTICLE HI - Registered Arent. Registered Office. & Registered Apeni’s Sienature;
{The Limited Liability Comnpany cannot serve as is own Registered Agent You must designate an indivaidual or
another business cntity with an sctive Florida registration. )

The name and the Florida siresr address of the registered agem arc:

Comaoration Service Comgany
Mame

1201 Havs Streel
Flonda strect address (P.0. Box NOT acceptable)

Taltahassee Fl. 32305
Ciry State Zip

Having been named as regisieved agent and 10 accept service of prucess jar the above suned limited liubiline company ar thy

pince designatad in this certificaic. | hereby accept the appein s registered apent and agree 1o aci in this capasin:. |

Repistered Agent's Signature (REQUIRED)

Janet Budhu Asst. Vica President
(CONTINUED)
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ARTICLE V-
The name and sddress of each person authorized 10 mumage and zontiol the Limited Liabiliry Compam

Name ang Address:

Title:
"AMBR™ = Authorized Memtrer
"MGR™ = Manager
AMBR Mark J. Seelin
125 Park Avanus, 7th floor

New York, NY 10077

(Lise anachneen if necessaryt
(OPTIONAL)

ARTICLE V: Effective date. if uther then the date of Biing.
(1T an cffective date is listed. the date must he specific and cannot be more than five husiness days prier (e or $0 dayy alier

the date of filing.)
Note: 17 the date insented in this black dues not meet the applicable swtutory filing requirements. this date wili not be listed s

the documem’s efizctive date on the Depatimem of Swure's records

ARTICLE VI: Other provisions_if any.

REOITRED SIGNATURE: | 7 . i
R
-

& I,.

Signature of nrmcnfbcr or an authorized representative of o member,
This ducumcm 13 exu.utu‘ 1n accordsuce with sestion 605.41203 (1) (b). Florida Statues.
I am awaie that T false information submiiled in a document to the Depanmen of State

constituics a third degree felony as provided for in 6847153 F .5, ey
}f v e e . .E‘&‘? ——

e o2y - —igy (=]

Tvpcd or pr mlcd name of signee Ynsl,  ow
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iy Fesg:
SL25.08 Filing Fee for Articles of Organization and Designation of Registered Aaent

§ 3MLOO Certified Copy (Optional)
5 A.00 Certificate of Status {Optionah




