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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DeSoto Aparuments 1 Manager LLC
(Must contain the waords ~Limited Liahility Company, *1.1.C. 7 or “1,1C.™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

PPrincipal Office Address: Mailing Address:
1228 Fuchd Avenue, 9th Floar 1228 Fuchid Avenug. 4th Floor
Cheveland, OH 44115 Cleveland. OH 44115

ARTICLE IH - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liabilitv Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent arc:

C T Carporation Sysiem

Name

1200 South Pine Island Road
Fiorida street address (P.O. Dox NOT acceptable)

Planiation Florida 33324
Ciy State Zip

Herving been named os registered agent ond o aceept serviee of process for the abave stared fimitod Liahiling compuany ar the
pluce designated in this certificare,  hereby accept the appointment as registered agent and apree to act in this capuacite. |
further ugree (o camply with the provisions of ofl statues refating 1o the proper and complete performance of my duties, end |
am famitiur with and accept the obligations o) my position as registered agent ax provided for in Chapter 603, F.5.,

C T Corporation System \' -
3 o
By: Sandra Zwijack Assisiant Secretary .&W‘l}«w‘ A{}m
Registered Agent's Signature (REQUIRED)
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ARTICLE Iv-
The name and address of each person authorized to manage and contrel the Limited Liubility Company:

Tlilg; Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

MR NRPFI.GPILC
1228 Euclid Avenue, 4th Fioor

Cleveland, OH 441115

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 duys afte

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as

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

ARTICLE V1: Other provisions, if anv.

REQUIRLEDR SIGNATURE:
}r/fy/ r@//b

Signature 87 a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Tlorida Statutes.
I am aware thai any false information submitted in a document o the Depariment of State

constitutes a third degree felony as provided for ins.817. 853, 5.

J. David Heller

Tvped or printed name of signee

[ o
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