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Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

06/24/2024

Acc#120160000072

Apostille/Notarial
Certification:

Name: DeSoto Apartments LLC
Document #:
Order #: 15683893
Certified Copy of Arts
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Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [

Email Address for Annual Report Notifications:

coes: [ ]

Availability

Document
Examiner

Updater
Verifier
W.P. Verifier ___
Reftl

Amount: $ 155.00




COVER LETTER

New Filing Section

1T0:
Division of Corporations

DeSoto Apartinents LLC

SUBIECT:
Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Becky Martin

Name of Person

The NRP Group LLC
Firm/Company

-
1228 Euclid Avenuc, $th Floor ST =
Address o .C.“-f

Cleveland, OH 44115 ’ -
City/State and Zip Code r c =:
legal@nrpgroup.com - -—’1 Lo
E-mail address: (to be used for future annual report notification) ' ,T; f_.;

Ior further information concerning this matter. please call:

Becky Martin 440
at |
Area Code

4753900

)
Davtime Telephone Number

Name of Person

Inclosed is a check for the following amount:
(15155.00 Filing Fee & [$160.00 Filing Fee.
Certificate of Siatus &

35125.00 Filing Fee CIS130.00 Filing Fee &
Cenificate of Staws Certified Copy
{(additional copy is enclosed) Centifted Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327
Tallahassee. FL 32314

2415 N Monroe Street. Suite 810
Tallahassce. FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

DeSoto Apartments LLC
{(Must contain the words “Limited Liability Company, “[L.1L.C.." or "LLC.7)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1228 Cuclid Avenue, 4th Floor

Cleveland, OH 441135

1228 Euchid Avenue. 4th Floor

Cleveland, OH 44115

ARTICLE HI - 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.)

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

C T Corporation Svslem
Name

1200 South Pine Istand Road
Florida sireet address (P.O. Box NQT acceplable)
Florida

Plantation
City Sate

+ -
faving been named as regisiered agent and to aceept service of process for the above stated limited Hability compairyat the”

—

B0 92 1w

LD

ey

place designared in this certificate, [hereby aceept the appoiniment as registered agent and agree to act in this capacity. |

Jurther agree 1o complywith the provisions of all statutes reluiing o the proper and complere performance of my duties, and {

am familiar with and accept the obligations of my pusition as registered agent as provided for in Chapter 6035, F.5..

C T Corporaiion Sysicm %’w‘“ W
{

By
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

FLOSZ - 33116 2020 Wolters Kluwet Online

Sandra Zwijack, Assistant Secretary



ARTICLEIV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company

-I‘illg-
"AMBR" = Authonized Member
"MORT = Manager
MGR DecSoto Apariments Manager LLC
1228 Euclid Avenue, Jth Floor
Cleveland, Qi1 44115

(Use attachment if necessary)
A{OPTIONAL)

ARTICLE ¥: Effective date. if other than the date of filing:
(1f an effective date is listed. the date must be specific and cannot be more than five business days |)riur19_6r 90 days after
- T~
s =

the date of filing.) . -
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie.will no‘cb:?' listed as—,
the document’s effective date on the Department of Staie’s records. : = 5?1’
SR S
ARTICLE V1: Other provisions, if any. . £ i
= el
R ) =

—=

mo

- 77 - -
Signature of a nfember or an authorized representative of 1 member.

This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.135. F.5.

J. David Heller
Typed or printed name of signee

ine Py -
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)
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