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ARTK LES OV ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilisy Company is:

NERP Miami 2024 LLLC
{Must contain the swords “Limited Ligbility Company, "L L.C" o “LLC.™)

Mailing Address:

Pringipyl Qflice Addresy:
1228 Fuclid Avenuz. 3t Floor

Clevelamd. OH 44113

ARTICLE 11 - Address;
The mailing address and street address ot the principal otfice ot the Linuted |iabiliny Company is:

1228 Buchid Avenug, 4th Floor
Cleveland, OH 445113

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linuted Liabihiy Compuny cannot serve as 1t own Registered Agent You must designaie an individual or

another business enuiy with an active Flonda recistration )

The e and the Flanda street address of the tegistered ugent are

C T Corporativn Systemn
Mame

1 200 Sovuth Pine [slund Ruad
Flotida street addiess (PO Box X

dcceplable)

Plantation Florida X324
Oty Stae Zip

Hervnig heen nanwed av registered agent uind 1o aceept service of process for the abave steted fimmed liabihty company ot the
place designated in ihis ecrificate, Hieraby aceest the appoininientt us reaisrered agent umd agree o aci mhis vapacin. |
Jurther agree o complyseith the provicions of all stvaies velaiing o the proper and complete pevformance of my duties, and 1
e fermfior with and accept the obliganons of iy position as registersd agens as provided jor in Chapier 603, 1.8.,
C T Cuorpurstion Svslem o o,
Vi

By: Sandra Zwhiack Assistaint Secretary
Reuistered Agent’s Signature (IREQUIRED)

(CONTINUED)
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ARTICLE I'v-
The name and address of each person authonzed (o manage and control the Lienited [iabilny Company,

Tidle: Name and Address:
"ANMBR" = Authanzed Memher

"MGR" = Manager

MGR NRP Miapi 2024 Manager LLC
1228 Euglid Avenue, 4tk Floor
Clevetand, OH 44118

{lise artachment if necessmy)

ARTICLE Y Effecuve date, of other than the date of filing TOPTIONAL)

{if an effective date is listed, the date must be specific and cannoat be more than five business davs priar to or %) days alter
the date af filing.)

Note: [fthe daie inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as
the document s ctfective date on the Deparument of State’s records

ARTICLE VT Qther provisions 1f any

REOUIRED SIGNATURE: i
4

l,f"\)
/
/7 i 9 L 1
N e
! }:'/IIJ’M@’/ Nl
Signatureolan fmher or an authorized representative of 1 member.
This document (= exceited i aceordance wath section 6U5.0203 (1) (b, Flonda States,

1 am awiue that any lalse mfommation subnutted 10 g docwment o the Depazument of State
constitutes a third degiee relony as provided for 5817 155, F.8

). David Heller

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (QOptional)

$  5.00 Certificnte of Status (Optional)



