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ARTICLES OF ORGANIZATION FOR FLORTDA LIMTITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 1s:

Center Place Apartments 1.0
(Must contain the words “Limiced Liability Company. "L.L.C.," or *LLC.™)

ARTICLE 11 - Address:
The matling address and sireet address of the prneipal office of the Limited Liability Company is:

Principnl Office Address: Mailing Address:
1224 Euclid Aveoue, 4th Floor 1228 BEuclid Avenue, 4th Floor
Clevelund, O 44115 Cleveland, OI1 44115

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sureet address of the registered agent are:

C T Curporalion System
Name

1200 South Pine Tsland Ruad
Florida street address (P.O, Tiox NOT acceptable))

Phantation, Florida 33324
City Stawe Zip

Having been nemed ux regisiered agent and 1o aecept service of process for the above staled limited tiabiliy company ai the
place designated in this certificate, Thereby accept the appoiniment as registered agent and agree to act in this capacily. |
Surther agree to comply with the provisions of all statules reluting 1o the proper and complete porformance of my duties, and
am fumidiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

CT Coitjmliun System James M. Halpm

By: 06~ 4"7 Assistant Secretary

y Rc_ui.s‘u.‘éd Agent’s Signatare (REQUIRED)

(CONTINUED)
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ARTICLE [V-
Ihe namc and address of cach person authorized to manage and control the Limited |iability Company:

Title: N and Address:

"AMBR" — Authorized Member

"MGR" = Manager

MGR NRP Market Rate Subsidiary LLU
1228 Enchid Avenue. 4th Floor
Clevelund, O 34315

{Usc atactuncnr if necessary}

ARTICLE V: Effective date, it other than the date ot filing: (OPTIONAL)

(If an effective date is lsted. the date must be specific and eannot he more than five business days prior to or ‘M) days after
the date of filing.)

Noie: If the date inscrtzd in this block doss not mect the applicable statutory filing requirements, this date will not he listed as
the document’s effective daie on the Depariment of Siate’s records.

ARTICLE VI: Other provisions, if amy.

REQUIRED SIGNATURE: LT

Signature of a member or an aothorized representative of a member.
‘This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutcs.
t am awarc that any talse information submitted in a document to the Department of State
constitules o third degree felony us provided Tor ins. 317,155, F.8.

Noam Magence, Anthorived Representative
Typed ar printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Cupy (Optonal)
S 5.1 Certificale of Statas (Optional)
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