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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Eimited Liabiliry Company is:

PPG NMB INVESTORS LLC o
{Must end with the werds "Limited Liability Company, “L.1L.C.," or “"LLC.")

ARTICLE I} - Address:
The mailing address and street address of the principal office of the Limited Lishility Company is:

Principal Office Address: Mailing Address:

2800 BISCAYNE BLVL SULTL 200 2800 BISCAYNE BLVD SUITE 500 '
MIAMI FLORIDA 33137 MIAMI FLORIDA 33137

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lizbility Company canaot serve as its own Registered Agent. You must designate un individual or
aonother business entity with an active Florida registration.)

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

OREN LIEBER, ESQ.
Name

2800 BISCAYNE BLVD,, SUTTE 500

. . - by [
Flotida street address (P.0. Box NO acceptable) "['_’ o %
—c .
MIAMI FL 33137 ;r:'\.‘: :;_ 7|
City State 7ip — © ——
AT .
wn* f
Having been named as registered agent and to aecept service of process for the above stated limited liability compatimmiine
place designated in this ccrfgf cate, | hereby accept the appointmant as registered agent and agree to act in this ra[erT?)_J = l &
Sursher auree to comply with the provisions of all statutes relaling o the proper and complete performance of my dur:?z? wnd [ 3 O
am fainifiar with ond accepr the obfigations of my positicn as re; ur;rdwprevx!ed for in Chapter 605, F.5. o ; <
BN e
" -

“Registersd Agent’s Signarure (REQUIRED)

(CONTINUED)
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ARTICLE JV-
The name and address of each persan authorized to manage and control the Limited Liability Company:

Tide: ) whH !
"AMBR" = Authorized Member :
"MGR" = Manager
MGR PPG NMB MANAGER LLC

2800 BISCAYNE BLVD SUITE 300

MIAMI FLORIDA 33137

{Use attachment if necessary)

{
ARTICLE V: Effective date. if ather than the date of i1ling; . (OPTIONAL) :
(if an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I{the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depuntment uf Stale’s vecords.

ARTICLE VI: Qther provisions, if any.

ey ~a
LR
Lep i
Px—g T} ;
£L) b
> ;_: [ —— :
w —_— i
REQUIRED SIGNATURE: = f
SIGNATURE %_( - :
- T . ¢
§gnamre of 2 member or an suthorized representative of n member. —w S s ;
This document i3 executed in accordance with seetion 605.0203 (1} (b), Florida Steibpty> - i
I am aware that any false information submined in 4 document to the Departmentof SIS &£ i
constitutes a thind degice felony os provided for in s.817.155, F.S. ~ - :

OREN LIEBER, ESQ.
Typed or printed name of signee
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