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COVER LETTER

TO: New Filing Section
Division of Corporations
Cortaro Heights Manager LLC

Name of Limited Liability Company

SUBIJECT:
The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following

Becky Martin
Name of Person

The NRP Group LLC
Firm/Company

1228 Euclid Avenue, 4th Floor . >
Address e o
-
Cleveland, OH 43113 . o e
= !
City/State and Zip Code - ]
legal@nrpgroup.com ! "o,l o : -
- A - oy e
E-mail address: (10 be used for finure annual report notification) = =
ry ...‘._]

For further information concerning this matter, please call:

Beckv Martin 440
ar{
Arca Code

4758900
)

Davtime Telephone Number

Name of Person

Enclosed is a cheek for the following amouni:
(1$130.00 Filing Fee & [J5155.00 Filing Fee & Ci5160.00 Filing Fee,
Certified Copy Centificate of Status &
Certified Copy

C1$125.00 Filing Fee
Certificate of Status
{additional copy is enclosed)
{additional copv is enclosed)

Street Address
New Filing Section Division

The Centre of "I'allahassee

2415 N, Monroe Street, Suite 810

Tallzhassee, FI. 32303

Mailing Address

New Filing Section
Divisien of Corporations

P.O. Box 6327
Tallahassee. FLL 32314

FLOSZ - O4/E6 2028 Wolters Kluwe: (line
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Conaro leights Manager LLC
{Must contain the words ~Limited Liability Company, “1.1L.C.." or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1228 Euclid Avenue, 4th Floor
Cleveland, Q1 44113

1228 Euclid Avenue, 4th Floor
Cieveland, OH 44115

ARTICLE 111 - Registered Agent. Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or

another business ¢ntity with an active Florida registration.)

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

C T Corporation Svstem
Name

1200 South Pine Istand Road

Florida strect address (P.O. Box XQ] acceplable) ca o~
. ~ R

Plantation Florida 33324 A ;‘
City Siate Zip T =
no

Hevirtg been numed as registered agent and to auccept service of process for the above stated limited liability company at the:
place designated in this certificate, 1 hereby accept the appointment as registered agent and ugree to acl in this capacity. |
Jiether agree to comple with the provisions of all statuies refating 10 the proper and compicte perfarmance of mv u’zmev anid

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, I S‘ L

C T Corporation System ggﬁ»ffg" Sandra Zwijack, As&stanf;SpcrElpry
By:

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLFE IV~

The name and address of cach person authorized to manage and control the Limited Liability Company:

.I.. I - P e
"AMBR" = Authorized Member
“NGR™ = Manager

MGR NRPFL GP LLC
1228 Euclid Avenue, 4th Floor
Cleveland, OH 44115

-
-
T 2
F *
R — y
. _— [ ]
(Use attachment if necessary) ™ §=-=='
ARTICLE ¥ Effective dute, if other than the date of filing: (OPTIONAL)- - :_"d'l]
(If an effective date is listed. the date must be specific and cannot be more than five business days prier'to or 90 days Hflc@’,
the date of filing.)

~ Lt
RNICE N

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will'not belisted as

the document’s effective date on the Department of State’s records. r

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: 0@%/%

I/’
Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605,0203 (1} (b), Florida Statutes.

] am awarg that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for ins. 817135, F 8.

J. David Heller

Typed or printed name of signee

Ei"uu Eggs-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optivnal)

S 500 Certificate of Status (Optional)
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