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STATE OF FLORIDA
LIMITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION

TO THE FLORIDA SECRETARY OF STATE:

These Articles of Organization of Novu Normandy Residences, LL.C (the “Company”)

is being executed by the undersigned for the purpose of forming & limited liability company
pursuant to the Florida Revised Limited Liability Company Act (the “Act).

First: The name of the limited liability company is “Novu Normandy Residences, LLC".

Second: The street address of the Company’s principal place of business is 2015 3%
Avenue N., Birmingham, AL 35203.

Third: The address of its registered office in the State of Florida is 7901 4™ Street N, Suite
300, St. Petersburg, Florida 33702. The Company's registered agent at that address is Registered

Agents [nc.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated herein, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agents Inc.

Name/Title: Bill Havre, Assistant Secretary

Fourth: The duration of the Company shall be perpetual.

Fifth: The purpose for which the Company is organized is to conduct any and all lawful
business for which limited liability companies can be organized pursuant to the Act.

(continued on following page)
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IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization as

of this 6th day of October, 2022.

Michael P. Williams, Esq.
Authorized Representative
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