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ARTICLES CF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Elvsium Square Developer L1LC
(Must contain the words “Limited Liability Company, "G or *1LLET)

ARTICLE Il - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

1228 Fuclid Avenue. 4th Floor
Cleveland. OH 44115

Principal Gffice Address:

1228 Fuchd Avemue, $th Floor
Cleveland, OH 44113

ARTICLE Il - Registered Agent. Registered Office. & Hegistered Ageat’s Signature:
{ The Limited Liability Company cannot serve as its own Regisiered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

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

C T Corporatinon Svstem
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable}

Plantation Florida 33324
City State Zip

Herving heen nemed ux registered agent and to accept service of pracess for the ahove staed limited liability compamy at the
place designated in this certificute, {herehy accept the appointment as registered agent and agree o act in this capaciov. |
Surther agree tv comply with the provivions of all statutes relenting to the praper and complete performance of myv dutics, and |
am familiur with and accept the ohligotions of my position as registered agemt as previded for in Chaprer 603, F.S .

C T Corporation System Ll
%\»AM i

By: Sandra Zwijack Assistant Secretary
Registered Apent’s Signature {REQUIRED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Name and Address:

"AMBR™ = Authorized Member

"MGR" = Manager
NRP Sunshing Nevelopment 1.1.C

AMEBR
1238 Euclid Avenue, 4th Floor
Cleveland, OH 44115

MGR J. David Heller
1228 Euchid Avenue, 4th Floor
Cleveland, OH 44115

(Use anachment if necessary)
. (OPTIONAL}Y

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 20 days after

the date of filing.)
Note: [f 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 Departinent of State’s records

ARTICLE, ¥1: Other provisions, if any,

BEQUIRED SIGNATURE: .

LA
Signature ¢f a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware thut any false information submitted in a document to the Depariment of State

constitutes a third degree felony as provided for in s.817.133, F.5.

J. David Hetler N .
Typed or printed name of signee o -
[ =l
aps <—) .
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