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CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite 1 * Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 ¢ Fax (850) 222-1222
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.~ ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LUUHINTY COMPANY
ARTICLE Y = Namez

Tho nams of the Limited Liability Company is:

o1d Northeast Apartments, LLC

(Mul xad Wi (5 wovda “Lumitad LIsility Campany, "Linslics Campany” or thels subrrviatiar “LLE," ar'L.C,")
ARTICLE IX - Addroast

Pringipal Office Addresn:

Yhe mailing address and streot addsess of the principal offlos of the Lim!ed Liability Company ls:

Mafling Addreis:
560 Yawl Lane
QY, Pl J4240

%56

Tang Boat Key, IL 34228

ARTICLE I - Registored Agent, Reglstered Office, & Regisiered Agent’s Siguatura:
{Ths Liniied Linbility Compeay oarnol aerve ny ite orwt Reglamred Agert,
busincey untily with gn wolive Flonds reightwliva)

You s designam i b r'%%d w.
| g 2 "
The oame tnd the Plorida stroet address of the rogistercd agent ara: = ™~ f‘; ?—:
hi. o
Howard E. Martin E’pr;:;; = {0
Numns mo = c
860 ¥swl Lane aﬁ ";
Fhovids stroet addeoss (P.O. Box NOT acoaptoiia) DE -
Longboat Key, FL 34%%8 gg""
City, S, and Zip

Having been named as regisisred agens and to accapt service of pracess,or the above statod limiled
liqbillty company at the place deaignated tn this certifioate, ] hareby accept rhe appointmant ay
staiutes relating to the proper and

|
reginiered agers and agrog re act in this eapacity. I furthor agree (o cowguly with ths provigiens of ail
e
acceps the obligations of my pest

rmance of moy vutiey, cnd 1 am fomiliar with and
(y1ared agens az provided jor in Chapter 608, E.5.,
x Regtsrered Agent ' (REQUIRED) !
\
(CONTINUKED)
Popgolol2



- L

ARTICLE IV- Mausger(s) or Managiug Memboy(s);
The name and address of each Munager or Managing Member is a3 follows:

Tide, :
“MGR" = Manager )
- "MGRM" = Managing Member

MOR .

(Uso anachment if nooessary)

ARTICLE V: Effective dats, If other thaa the date of filng: . (OPTIONAL)

(Tfaw etfactive dutn is Nxied, the date must he specific sud cannot be rvore thya five basinexs dwys prior
fo o3 B0 days after the dnte of flling.)

REQUIRED SIGNATURE:

Sigpatare of u Horized yepresentutive of 2 mamber.

{tn acoardance with veotlon 608.408(3), Florida Siprules, the uxsoudan
of this dooumant conetilutes ay offirmiation under the pepaltics; of puiuwry

hat tas Yoty smared hereln are ﬁ.} '

Typedor neme of slguce

%125.00 Filipg Ueb Tor Abticles of Organizution aua Desigastion

of Agent
$ 30,00 Certi y (Optiunal)
¥ s0eC tw oL Scutos (Optoond)

mge ofl




