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ARTICLES OF ORGANIZATION FUR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE | - Nume:
The name of the Limited Liabiiny Company s

Mowry Apartments i.1.C
(Must contain the wards “Linted Lisbilty Company, "L.L.C." o "LLE}

ARTICLE I - Address:
The maling address and street address of the principal oftice of the Linvted Liabihiy Campany is:

Principyt Oflice Address: Mailing Addreys:

1225 Fuclid Avenue, 4ih Floos 12258 Euclid Avenue, 4th Floor
Cieveland, OH 42113 Clevedand, OH 44113

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Compuny cannol serve as 1t own Registered Agent. You must designate an individual o
another business enuty with an active Flonda rewstration )

The mune wind the Flunidu street address of the repestered agentare.

C T Corporation Systen
Mame

1 200 South Pine Tsland Road
Flonda streel address i O Box NOT acceptable)

Plantation Florida 13324

Uiy Staic Zip

Hevimg been nanicd ay rogisrered agent and o aeeept service of process for the ahove stated Gmred Gahility company ut the
place desiquaied i s eerdificaie, [hereby accept the oppoininent as regsiered agent and agree o act in mis capuoin, |
Suniher agree o complyaeith the provivions of all cianaes reloging io the proper and complele performance ol my durics, and |
an Jamificrr wth and aecept the obligations of iy posrion as regrsicrsd ugent as provided for in Uhaprer 603, 445,
C T Corporalion Sysicin
Bv: Qa,m m James Mariin - Agsistunt Sccretary
& Rewsiered Agent's Signature (REQUIRED)

{CONTINLED)
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ARTICLETV-
The name and addiess ot"each person authonized 1o manage and contral the Limited Liabiliv Company.

'I-illl“ Slinli‘ i’l]d ,! ddlbcss-
"AMBR"™ = Autharized Member

"MGR™ = Manager
MGR Mowrv Apagtients Manaper LLC

1238 Euclid Avenue, 4th Floor
Clevelumd, OH 44115

(Usc attachment if nccesaary)

ARTICLE V; Effcetive date, if other than the date o filing’ (OPTIONAL)

{1f an eftective date is listed, the date must be specific and cannot be more than tive husiness davs prinr ta or 90 days after
the date of filing.}

Note: [f the date inserted in this block does not meet the applicable staititory filing requirernents. this date will not be listed as
the documieni s cifective date on the Departiment of State’s iecends

ARTICLE VT: Other provisions if any.

REOUIRED SIGNATURE: 7 -~ . /" Y
f. / . f .'",/'?
{ a"".'/rf,f,'f/:;,{ 1’{ f;//"?,f;
Signaturesf 2 member or an authorized representative nf 3 member.,
This dozument is exceuted in aceordance wath section 6050203 (1 (h), Flonda Statutes.

[ am awane that any fadse ifornanon submitted in a document to the Depatment o’ State
constitules & third degree relony as provided for ins 817,155, F.8.

1, Duvid Heller

Typed or printed name of signee

Eiline Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
£ 30.00 Certitied Copy {Uptioual)
#  5.00 Certificate of Status (Optional)
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