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ARTICLES OF ORGANIZATION
OF
NMB CREP YENUS LLC

ARTICLE §i: - Name
The name of the Limited Liability Company is NMB CREFP Venus L1LC

P

ARTICLE I1: - Address SIS

The mailing address and street address of the principal office of the Limited Liability Lumpany s .
:‘: : ]
¢/o Carpe Real Estate Partners By ; -

700 Broadway,8" Floor LR O
New York, New York 10003 A - T
- 3T
ARTICLE 111: - Registered Agent, Registered Office, & Registered Agent’s Signature ;;.»‘:\ w oo

The name and the Florida strect address of the registered agenl are: {3’ T e

Capltel Corporate Services, Inc.
515 East Park Avenue, 2™ Floor
Tallahaszee, Florida 32301

Having been named as registered agent and to accept service of process for the above stated {imited
lability company at the place designaied in this certificate, I hereby accept the appointmen: as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutics, and ! am familiar with and accept the
obligations of my paosition as registered agent as provided for In Chapter 605, F.§.

CAPITOL CORPORATE SERVICES, INC., as Registered Agent

)A{){,—_/L' Koyt
Name:_ Sadi Boyetfre
Title _Agst._Sec. on behalf of Capitol Corporate Services, Inc.

ARTICLE 1V: - Management
The name and address of each person authorized to manage and control the limized liability company is &g

follows:

Title: Name and Address:
MGR Erik Rutter

700 Broadway, 8 Ploor
New York, New York 10003

MGR David Weitz
700 Broadway, 8 Floor
New York, New York 10003
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IN WITNESS WHEREOF, the undersigned has cxecuted these Articles of Organization on

September 3™ 2021,

s/ Serpey Kotelnikoy
Serpey Kotelnikov, acvthorized representative of a Member

(In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this document constitutes
an affimation under the penalties of perjury that the facts stated herein are true. [ am aware that any false
information submitted in a2 document to the Department of State coustitutes a third degree felony as

provided for in Section 817.155, Florida Statutes.)

Sergey Kotelnikov
Typed or printed name of signee
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