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ARTICLES OF ORGANIZATION
OF
PP NORA MULTIFAMILY MEMBER LLC

ARTICLE L
NAME

The name of the limited Hability company (the "Company™} is:
PP NORA MULTIFAMILY MEMBER LLC

ARTICLE I
ADDRESS

The mailing address and street address of the principal effice of the Company are;

570 NE 57" Strect
Mianu, Florida 33137

ARTICLE I11
INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Company's initial registered agent are:

Joseph R. Furst
570 NE 37" Sureet
Miami, Florida 33137
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IN WITNESS WHEREOF, the undersigned has executed these Articles ot Organization as of
October 19, 2023,

N

Name: Joseph RIFurst
Title:  Authorized Representanive
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to the provisions ot the Florida Revised Limited Liability Company Act. the undersigned
submits the following stitement in accepting the designation as registered agent of PP NORA
MULTIFAMILY MEMBER LLC. a Florida limited liabiliiy company (the "Compuanv”). in the
Company's Articles of Qrganization:

Having been named as registered agent and 1o accept service of process for the Company
at the regiswred office designuted in the Company's Articles of Organization, the
undersigned sccepts the appointment as registered agent and agrees o actin this capacily.
The undersigned further agrees to comply with the provisions of all statutes relating to the
proper and complete performance of its duties. and the undersigned is familiar with and
accepts the obligations of 1ts position as registered agent,

INWITNESS WHEREOF, the undersigned has exceused this Certitieate as of October 19, 2023,

/

Joseph R. Furst |
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