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COVER LETTER
TO: New Filing Section
Division of Corporations

NRP Miami 2023 Manager LLC

SUBRIJECT;
Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter io the following:

Becky Martin

I VA

Name of Person

The NRP Group LLC

Vol

Firm/Company
o

!

b

.
.

1228 Euchid Avenue, $1h Floor
Address e __'.
™

LY

Cleveland. OlF 44115

Citv/Stane and Zip Code

legal@nepgroup.com
E-mail address: (1o be used for future annual report notification)

Fur further informatian concerning this matter, please call:
Becky Martin 440
at{ )
Arca Code

4758900

Davtime Telephone Number

Name of Person

Enclosed is a cheek for the following amount:
8160.00 Filing Fee,

215125.00 Fiting Fee [18130.00 Filing Fee & [3$155.00 Filing Fee &
Certificate of Status Cenified Copy Certificate of Status &
{(additional copy 1s enclosed) Certified Copy
{additional copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassce

PO Box 6327 2413 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Tallahassee, FL 32314

FLOSY 386 2020 Woliers Kluner Unline



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NRP Miami 2024 Manager LLC
{Must contain the words “Limited Liability Company, "L.1.C.." or "LLC.")

ARTICLE I - Address:

The mailing address and street address ol the principal office of the Limited Liability Company is:
Mading Address:

1228 Euclid Avenue, dih Floor

Cleveland, OH 44113

Principal Office Address:

1228 Euclid Avenue, 4th Floor
Cleveland, OH 341153

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signuture:
{‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration. )

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

C 1 Corporation Syvstem

Name
1200 South Pine [sland Roud u :
Florida street address (P.O. Box NQT acceptable) D
M
Plantation IFlorida 33324 -
State Zip o
ia ]

City

L6 10 1= mpagg

Herving been numed us registered agen and 1o aceept service of process for the above stated limited liability company at the

uce desivnated in this cortificate, hereby accept the appoiniment as registered agent and ugree to act in this capaciy. [
I R d A F P § { 4

Jirther agree 1o comply with the provisions of all stuties relaving to the praper and complete performance of my duties, and |

am familiar with and accept the obligations of my pusition as registered agent as provided for in Chapter 603, £.5.
Sandra Zwijack, Assistant Secretary

C T Corporation System 99;&1»« &};&LL‘
{

By:
Registered Agent's Sipnature (REQUIRED)

(CONTINUED)

FIOS2 . RIS 2020 Wollers Kluwer (mnline



ARTICLEIV-
The name and address of each person auhorized to manage and controd she Limited Liability Cornpany:

Title; Nty s ‘ ce
"AMBR" = Authorized Member
"MGR" = Manager
MGR NRPFL GPLLC
1228 Euclid Avenue, 4th Floor
Cieveland, Ol 44115

I~ Wi hede

{Use atachment if necessary) 9
I‘- -~ :’
.

AOPTIONAL) =

ARTICLE ¥: Effective date. if other than the date of filing:

(I an effective date is listed. the date must be specific and cannot be more than five business days priof.to’or 90.dhys after=

T

the date of filing.)

td

Note: If the date inserted in this block does not meet the applicable statutory liling requirements, this date will not-He listed as

the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: 4/@4{4/?%.

.. 4 . .
blgn:uurob‘)f a member or an authorized representative of a member.
This document is executed in accordance with section 605.0205 {1) (b). Florida Siatuies.
I am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155. F.5.

J. Davad Heller

Tvped or printed name of signev
I"III-[]" I‘EE >
S125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent

$ 3.0 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)

Ft 52 - 057062020 Waltets i luwer (infing



