From: Katz Baskies & Wolf PLLC

To: 18506176381 Pane: 1 of 4 21-01-27 14:07:39 GMT
W2vrzha2s ' O n of Czpwan "

Florida Department of State
Division of Corporations
.Electronic Filing Cover-Sheet

Note: Please p:"rinl this page and use it as a cover sheet. Type the fax audit number
(shown belaw) on the top and. botton of all pages of the document.

 (((H21000036294 3)))

AR ARIRRRAUTRAR M

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
. ~

Doing so will generate-another cover shect.
To: : 5: i
Diyision of Corporations S e
Fax Number : (858)617-6381 ™ -
B ~—
From: - : - : e
Account Name 7 KATZ BASKIES & WOLF PLLC - -,
e -
wn

Account Number : I2868006@871
Phone : (561)918-5708
Fax Number ¢ {561)910-5701 o

*sgnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
Email Address: kD S ¢ ¥ ) LN

FLORIDA LIMITED LIABILITY CO.

SRNS ACQUISITION RIVIERA POINT, LLC
!lCcrtiﬁcatc of Status %
[Cerlitied Copy r‘
[Page Count &
~o
[Estimalcd Charge ~
‘fi 2 5
.,’rL_'r EQ

Flectronic Filing Menu  Corporate Filing Menu Help

11

hitpsflefite. sunbiz.org/scriplsfefiicove.exe,



& Wolf PLLC

To: 18506176381 Paqe: 2 of 4 2021-01-27 14;07:39 GMT 15615846859 From: Katz Baskies
H21000036294
COVER LETTER
TO: New Filing Section
Division of Corporations
NRNS ACQUISITION RIVIERA POINT, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitied (or filing.
Please return all correspendence conceming this matter to the following:
THOMAS O. KATZ
o~
[ duant ]
Neme of Person =
KATZ BASKIES & WOLF PLLC o __‘
- aN rose
Firm/Company 1
-0 .
1020 NORTH MILITARY TRAIL SUITE 100 bt -
Address -
o
W
BOCA RATON, FL 33431
City/State and Zip Code

thomas. katz(g@katzbaskics.com
E-mait address: (to be used for future annual report notification)

For further informalion concerning this matter, please call:

Thomas Q. Kaez 561 910-5700
at ( )

Arca Code

Name of Person Daytime Telephone Number

Enclesed is a check for the following amount:

[J5160.00 Filing Fee,
Centificatz of Status &
Certified Copy

(additional copy is enclosed)

J$155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

HS125.00 Filing Fee £15130.00 Filing Fee &

Centificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Street Address

New Filing Scetion Division

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATEON FOR FLORIDA LIVHTED LIABTLITY COMPANY
ARTICLE I - Name:
The pams of the Limited Liability Company is:
NRNS ACQUISITION RIVIERA POINT, LLC
{vius: comtale the wards “Limited Liabdlity Compony, "L1.C.* or “LLC.™)
ARTICLEII - Address:
mmmmmmdmwomam Limited Liability Company ix:
Princieal Offico Address Malling Addyesy;
6360 NW STH WAY 6360 NW STH WAY
SumEMR SUITE 302
FT. LAUDERDALE, FL 3330% FT. LAUDERDALE FL 33309

ARTICLE Il - Registered Agent, Registered Offic, & Registered Agent's Signature:

{Ths ummu&mwmmtmuiumnnﬁmdem omst dexignate an individual or
another businsss entity with an astive Fiorida registration.)

The name and the Florida street address of the registercd agent ares

KATZ BASKIES & WOLP PLLC
‘Wame

3020 NORTH MILITARY TRAIL SUTTE 100
Florida strect address (P-0, Box NOT acceptzble)

BOCARATON FL 33431
City State Zip
agentand t wmgmﬁwmmmwmmymam

place designated b this certlficats, lhdycmtwqphmmammdwwwmwhﬁhayd}n !
JSirther agres 1o comply with mmdwmwnmmmmmqrmm and ]
o famifinr with and accept the obligations of my position as mgistered agent as provided for in Chapier 805, F.5..

e

(CONTINUED)

Having been named as regirtered
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ARTICLEIY- o
The name end address of each person nutharized to manage and control the Limited Lixbility Company:

From: Katz Baskies & Wolf PLLC

H21000036294 3

i Name and Addroer:
*AMBR" = Authorized Mexsher
"MGR® = Manager
Mﬁk NRNS IN(,
G350 NW STH WA g 307,

T, LAUDERDALE. FI, 3330¢

(Use attechment il necessary)

ARTICLRY: Effective date, if other then the dets of Slicg: - (OPTIONAL)

{IranMMBM&&M&MMWNMMMWMWN&MM@

the date of fillng.)

Notsy H'the dats inserted in this block does not meet the applicable statutory filing requirements, this dato will not be listed &

the document’s effactive dats on tha Department of State's recards,
ARTICLE VI: Other provisiony, if eny.

REOUIRED SIGNA :

of a mamber.
This document is axecuted in

1 am aware thet eny false Informatico ubmitied in 8 document to fhe Department of State
constitiztes a third degres folony o8 provided for ins.817.135, 7S,

Elling Fatx:
$125.00 Filing Feo for Articios of Organization and Designation of Registered Agont
$ 30.00 Certifled Copy (Optional)

$  5.00 Certifleste of Status (Optional)

H21000036294 3



