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ARTHLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILTIY ( ’( )\]Pz\f\\*‘“' D

Al('I‘l’CLEI‘-Nmm-‘: . M30EC - | Eﬁ 345

Fhe name of the Lamited Liability Company i

| 07 STATE
NRI* Sunshine Devel ent LLC VA
Hl 1114 eV Opt‘m.n | I“r' :\‘{‘\J££ F L

{Must contain the words “Limited Liability Compuny, "L L.C)"or “LLC.T)
ARTICLEIT - Addroess:
The mailing address and street address of the principal office of the Linuted Liability Company 15°

Pringign] Qe Address: Mapiling Addressy:
228 Fueclid Avenue, Jih Floor 1228 Euclid Avenue, d44h Floor

Cleveland. OH 44113 Cleveland, OI1 44115

ARTICLE III - Registered Agenl. Registered Office. & Registered Agents Signalure:
{The Limited Liability Company cannot serve us ils own Registered Agent You must designale an individoal or
another business eatity with an acuve Florida registranion, )

The name and the Flunda sueet uddress of the 1egistered agent we.

C T Corporation System
Name

1209 South Pine Islund Road
Florida street addiess 1.0, Box NOT uacceptable)

Plantation Florida 33324

Caty State Zip

Henvang heen nenned as regisiered aget aird W aecept serviee of process for the above stared limued hohline company e the
plive designared b ihis cornficase, [ hereby aceept the appoinaent as reqsiered ageni and ugree to act in this capacin. |
Jurther agree i comply senh the provisions of all stonates velating o the proper and complete peeformance of my duties, and 1
am fumiliar with and aceepi the obligations of my position as registercd agent as provided form Chapzer 603, 7.5,

C T Corpoerition System
By: Qa),,u Watzm  Janes Marlin - Assistant Secretary

¥faisiered Agent's Signature (REQUIRED)

(CONTINUED)

From: Kaity Toon
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ARTICLE Tv-
The name and address ot each person authonized to manage and control the Limited [iabidiy Company:

'l.. . :']u]: l"ll I‘Idlu ‘ss;
TAMBR™ = Authorized Member
*MGR" = Manager

MGR Duvid Heller

1228 Euclid Avenue, 4th Floor
Cleveland, OH 34115

(Usc arrachment if necessany)

ARTICLE Y Effective date, 1f other than the date of filing: {OPTIONALY

(If an effective date is listed, the date must be specific and cannat be more than five business days prior to ar 90 davs afeer
the date of filing.}

Note; Ifihe date inserted in this block does not meet the applicable statuiocy filing requirements, this date will not be listed as
the document's cffective date on the Deparuncnt of State’s cecoids

ARTICLE VI Other provisions. 1f any.

REOUIRED SIGNATURI f

/t/m/ ’é/ W,

Signirture of a member or an authorized repr esentative of a member.

This do..n?in.m 15 executed in aceordanze with section 605.0203 {1} (b, Flonda Stattes
1 am awae that any false information submitted in a document to the Deparniment of Suate
constitutes a thitd dewiee felony as provided for in s SE7.153, F.S

). David Heller

Typed or printed name ol s:gnee

Sllﬂ 00 Filing Fee for Articles of Organization and IYesignation of Registered Agent
§ 30.00 Certified Copy {Optional)
$ 500 Certificate of Statvs (Optional)
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