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To:
ARNCLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

)

ARTICLLE I - Name:
The name of the Limited Liability Company is:
Tor LI

NRP ZOM Sorrentn LP Interest Purchaser LLC
(Must contain the words “Limited Liability Company, "L LL.C

Mailing Address:

The mailing address and street address of the principal office of the Limited Liahility Company is

ARTICLE N - Address:
1228 Euclid Avenye. 4th Flour

Principat Office Address:
Cleveland, Q1144115

1228 Euclid Avenue, Hh Floor

Cleveland. Ol
44113
ARTICLE I - 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.)

C T Corpurinion Systemn
i

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

ip

1200 South Pine Island Road
Florida street address (P.O. Box XQT accepiable)
Florida 33324

Stale

Plantation

Civ

Having been named as registered agent and 1o aceept serviee of process for the above stated fimited fiabifite company a the
place desigrated inihis cersificate, Hereby aceepr the appoimmen as regisiered agent and agree wo aet in Fis aipacaty. 1
further agree jo complvwith the provisions of all starutesrefoting to the proper and complete performance of iy duties, and |
k2N "
'JT\'»*\-‘J‘

am familiarwith and accept the nhligations uf my position as registered ugent as provided for rClgp - 603, 17X
b
LG R

C T Corporation System
Sandra Zwuack. Assistant Sceretary
Registered Agent's Signature §32Q) R D)

Dy

{CONTINUED)
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ARTICLEIV-
The namic and address ot each person authorized o manage and control the Limited Liabitity Company:

Tigle: x Laddress:
"AMBR™ = Authorized Member
"MGR" = Manager

MGR ZOM Foxcroft GP LLC

2601 Summit Park Drive, Suite 300

Ordando, FL 32810

{Use attachment if necessary)

ARTICLEV: Effective date. if other than the date of Rling: C(OPTIONAL)

From: David Thamas

{If an effective date is listest, the dzte must be specific and cannot he more than five husiness duvs prior to or 90 days after

the date of filing.)

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s cecords.

ARTECLE VI Other provisions. ifany,

REQUIRED SIGN AIURI-._,_

Z .

Qagnaturc of a wiember or an authorized representative of a member,

This document is executed inaccordance with section 6050203 (1) (b). Florida Siatutes.
| anmi aware that any false information submitted in a document fo the Department of State

constitutes a third degree lelony as provided for ins.817.155, F.8

Noam Maeence, Authorized Representative af ZOM Foxeroft GP LLC | its Manager

Typed or printed name of 4 @me

E"iﬂl: Enn:-v
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 31100 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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