To: & = ’ Page 2 of4d 2024-07-01 13:38:46 POT 19548277645 From: Kaity Toon

Note: Please print this page and vse il as a cover sheet,

Yoe the fax audit number
{shown below) on the 1op and bottom of all pages of the document. ﬂ
i

(1240002256935 5)) /',g_ﬁ;)‘q

AR (e

Note: DO NOT hit the REFREST/RELOAD buttan on yvour browser from this page.
Doing so will generate anoiher cover shegt.

H24000225593348C0

Ta:
Division of Corporations
Fax Number : {B58)5617-6381
From:
Account Name : C T CORPCRATION SYSTEM
Account MNumber : F(ABG920EB23
Phone : {614)286-3338
Fax Number : {614)573-39%6

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address: iegal@nrpgroup.com
— ., FLORIDA LIMITED LIABILITY CO.
el . - .
A Y oEne VILLAS AT COUNTY SQUARE LLC
- - o TR K1 101 U5 -
H } « : e _— H
L:‘;" :-E ‘.’3 Certilicate of Status i ] } E
- e . = — - ' i i _ =
TR Certitied Copy _m___“__.l__l ________ l - e
M Page Count : 03 ! RS iy
LR b e Lo : ] crsm
e = Fsumated Charge ; SIS5.00 | jfTE ﬁo =
:"\.-' - ':_;}-
g sz o )
o mm 3
ey, = OO
—1 .
— —— ;EE: o
m r
Electronic Filing Menu Corporale Filing Menu Help



Page: Jof 4 20240701 13-38.26 PDT 19548277645 From: Kaity Toon

ARTK LES OF ORGANIZATION FOR FLORIDA LIMITTD LIABILTTY O OMPANY
ARTICLE I - Nume:

The name of the Limited Lialuliy Company i3

Vilias sl County Square L1.C

(Must contuin the words “Lintited Liatvility Cempuny, "L.L.C." or "LLC.™)
ARTICLE 1 - Address:

[he mailing address and street address of the poncipal ottice of the Linvted aabiliny Caompany is:

Principal OMice Address:

Muiling Address:
1228 Fuchid Aveaus, 4th Floo 1225 Euclid Avenuz, 4ih Floor
Cieveland, OH 42113 Cleveland, O 44115

ARTICLE TI1 - Registered Agent, Registered Office, & Registored Agent's Signature:

{The Linited Liability Company cannol serve as its own Regtslered Agent. You must desivnate an individual o
another business entity with an avtive Flonda regisuanion )

The name and the Florida strest sddiess of the registered agem are.

O T Corporation System

MName

1200 South Pine Eslund Road
Flonda street addiess (PO, Box NOT acceplable)

IMlantation Florida 2332«

Zip

City State

flaving been named as regrsiered agent aind i aeeept service of process for ie above siied haied liabiline company i the
place desigated in tins cortificate, §lrerebhy aceepr the appoinmens us remsiered agemt und agrec w act in this capaciy. !
Sfurther agree i comply with the provisions of olf sianees velaing i the proper and compiete performamee of my duies, ond
amn fndicrr warh and accept the obliganions of iy position as regisicred agens as provided for in (Chapier 605, 1.5,
C T Corpuration 3yvslemn . L
. \; h. ot
By: Sandra Zwilack Assistunt Scaretuary AL ‘)}}}‘

Registered Agent’s Signature iIREQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of each person authorized to manage and conwrol the Limited Liabihity Company.

Title: . . e
"AMBR" = Avthorized Member
"MGR" = Manager

MGR Villas at County Square Manager LEC
1228 Euclid Avenue, Jth Floor
Cleveliund, OH 44115

(Use attachment 1 f necessuy)

ARTICLEY: Yffecuve date, if other than the date of filing: (OPTTONAL)Y

{If an eflective date is listed. the date must he specific and cannot be more than tive business days prior to or Y0 davs after
the date of filing.)

Note: It the date inserted in this block does not meet the applivable statutony filing requirenients, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ANRTHCLE VI: Other provisions, i any,

REOUIRED SIGNATURE: ni Y a4t
{ s {0
/

1 o A ] v
Signature of  member or an authorized representative of a member.
This document is exeruted mn accordance wath section 6U5.0203 { 1) (b, Florida Stauses.

- 2l
1 am awaue that any (alse mlvimatou subnuued in 2 document 1o the Departiment ol Stale < ::‘
censtitutes i third degree telony as provided furins 817,155, F.5 NS
: G PR
1, David Heller - - = =ﬁ
Typed or printed name ot signee L ' ey
ro ?
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