Pape 2ofd

-

778723510214

14 05 From: David Thomas
15t of orporagng

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Tvpe the fax audit number
{showr belowy onihe top and bouom ol all pages of the document

(((H23000251451 3)))

RV R

H23000251451 38BC K

Nate: DO NOT hit the REFRESH RELOAD tution on vouwr browser from this page

Daoing so will generate another cover sheet.

143385 VHY VL

TQ:

Division of Corpcrations
Fax Number (850 )617-6331

From:

Account Mame
Agcount Number
anone

Fax Number

€ T CORDORATION SYSTEM
FCAROOCORO23
(952)208-0845
(614)573-3995

0374

62 :€ Wd L2 £

-
3

**Eanter the email address for this business entity ts be used for future
annual repor:t mnailings. Enter only one email address please.**

nin Mg L2107 EUBLYIS 40 A4l 33038
e

:21:'-
Email Address: legal@nrpgroup.com P
J ’f:_
e ot e .- - . e e - . -g‘é_ m
FLORIDA LIMITED LIABILITY CO. ht= O
med
NRPFL.GP1.1.C T
Certieate of Staws |0
{T‘.criif‘lcd Cuopy [7 l
PageCount ool 03
[ESUI’H':\_LL.:J Churyge J| SISS.00 |

Ilectromie Fitin

hiips:Zefilesunbic.argsciiptsielilcoviexe

£ Menu Corporate Filing Meny

17



fo: Page.Jcfd | | 2023-07-27 140708 CST 12722023573 From: David Themas

ARTICLESOFORGANZATION FORFVORIDA LINTTED LIABLIPY COMPANY
ARTICLE T - Name:

The name of the Limited Labilite Company s

NEPEFLGRILILC
(& bust contam (he words “Lonned Liabalay Compmy, “LLLC o "LLC™Y

ARTICLE H - Address:
The muiling address and street address ol the prineipal office ot the Limited Liabilin Company iy

PPrincipal OfGee Address: Mailing Addeess:
The NRI Group LLC The NRP Group LLC
1228 Luclid Avenne. 4th Floor 1228 Euclid Avenue, Sith Floor
Cleveland, Ohio, 44113 Cleveland. Ohio, 44113

ARPICLE L - Registered Agemt, Registered Office, & Registered Avent’s Signature:
{The Limited Lishiliny Company cannet serve as it awn Regislered Agent, Yoo must designate an individual or
another business entity with an active Florida registration.)

I he name and the Florida street address of the registeied seent e

T Corporalion Sy stem
N

1200 South Pine Island Road
Ilorida sireet address (P, 0. Rex XOT acceptable)

Plastation Florida 33324

i Stane lip

Meving heen iansed o8 regisiored agetit atkd 1o e cept somviee of process for ie abave stened tomeed hohdi conpany al e
place destanaied m b cortyicate, Pherchyaeeept sie cppeiinnent s redisterad agent amd ogree fo ot fics capaaits, f
Jurdhierageee wo congowitde e peavisions of ull sties selani e v the proger cond complene pecforarmce g oy duties, aod
am fanndar vl and aceept e obligamons op i posiiost o cegisiered aanent o provided for s Chiapier 603N

C 17 Corporation Sysleim i .
. , m“_/,“—‘jwff - Kaity Toon, Asst. Secretary

v

Kegiastered Agent’s Signature (0TI TATY
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ARTICLEITY-
The name and address nfeach persanaothorized o numage and conired the Limied Liabilits Company:

Title: Name ¢ . "
"AMHR" = Authorized Member
"MOGRY = Munager

AMBR J. Savid Hetler
1228 Luclid Avenue, -th Floor, Clevelund, Ohio 41112

AMBR Noam Magence
1228 Luchid Avenue, dih Ploor, Cleveland, Ohio 24 1S

(0 e attachment i necessirs )

ARTICLEN: Etfeative dae, it other than the die of g, AOPTIONAL)

(I o effective date i listed. the date must he spectic and ennnut be more than five siness davs prioe to or 90 davs after
the date of filinge )}

Notg: 1fthe date inserted in this hlock does not meet the epplicable statutory 1iling requirements, this dare wall not be Hsted as

the dectiment’s effective date vsnthe Depanunent of State’s reconds

ARTICLEVI: Otler provision< ifany.

7 -
REQUIREDSIGNATURE: o /Z
’,/ s "/’ L de

Signature of a member or an authorized representative of a member,
This decument is excouted i acoordance with section 603 0203 ¢y ibh), Florida Staiutes,
| am aware that any tkse infornation submitted s document o the Bepartment of State
comstitites o thivd degree fefony s prosided Torin 81715 FK,

Noam Magenes

Cn
Lvped or printed name of s we xn ?s’
O A3
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