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COVER LT ETTER

TO: New Filing Section
Division of Corporations

Highlander Apartments LLC

SURBIECT:
Nuame of Limited Liabiliy Company

Uhe enclosed Anicles of Organization and feeds) are submitted for filing.
Please return all correspondence conceming this maner to the tullowing:

PMichael Mitchell Herdnch

Name ol Person

Fum b oonmpans

1363 Aloma Ave

Address

Winter Park Florida 32789

City/State and Zip Cude

mitchheidrich@icloud.com
F-mail address: (10 be used for futere annual report notitication

For {further information concerming this matter, please call:

3 362 7485

dali -; I

Name of Poison

Micnael Heidrich

Arca Code Dravinme §elephone Swmboe

Enclosed is 2 check for the following amuount:
DSlfi-ﬂ“ Filing Fee ‘ilstmo Filing Fec & $155.00 Filing Fee & S160.00 Filing Fee.
Certtficate ol Status Certitied Copy Certificate of Stalus &
(additional copy is enclosed) Centified Copy
tadditional copy is enclosed)

Muailing Address street Adhdress
Mew Filing Scetion
rivision of Corporiion.
P Boxelil? Cilton Haddin
IRENE: 2ot | ooeout s Canter Lardds

Fallahaeee, FTO32 304
Iallaliassce, 3L

New Filing Section

Divistan ol Carpea ones

LIV



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIHY COMPANY

ARTICLE ] - Name:
The name of the Limited Lizhilitvy Company is:

Highiander Apartmanis LLC

i Must contain the words “Limited Liability Company, “{LLL.CU ar "LLCT™Y

ARTICLE Il - Address:
The mailing address and strect address of the principal nttice of the Liemited Liability © ompasy o

Principal Office Address: Mading Addres

PALLLLLE MR AL LA

1363 Aloma FAve TALD Ay Ao

winler Pam FL Santer T
32789 30 URG

ARTICLE NV - Registered Apent, Registered Office, & Registervd Agent’s Signature:
(The Limited Liabilinn Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.)

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

Kichaei Machell Headech

Name

1363 Aloma Ave

Plorida sireet addres s PO Box NOT acceplable

Leinter B30 Flonda 17 CEy

che Stare Zip

Having been namad ay registered sigrent aad (0 acoept senvice of process jor ihe above stated beted frbiluy compuny ol the
place designated in this certiticate, [ hereby aceep! the appaintment as registered agent and agree to act i this copacity. |
fiarther wgree to comply with the provisions of all statutes reluting 1o the proper und complete performence ul my dutics, end
am pamiiar with and aecept the obligations of my pesition as eegistored apenat ay provided for in Chapres 63, B8

AR A
Ny s

Reaistered Agent’s Signature (REQUIRED)

(CONTINGE Fib

Al ! ;\r:_vr ‘i‘.



ARTICLE IV
The pame and address of each person authorized to manage and controd the Limited Liability Company:

Title: N > K N
YAMBR"  Authorized Member
UMGORT S Muanager
MOR FAahiass Milchedl sreade o0
ARl Algma a n:- - T T

e FLO3PT A

LLise attach e nt if pecessirsy )

ARTICLE V: Ettective date, ifother than the date of lilmyg $247202¢ SO Nl

(5 an effective date is listed, the date must be specific and cannot be more than fve business days prinr tyor 9 day s after

the dute of filing.}

Note: Ifthe Jate inserted in this block docs not meet the applicable stattory filing requirements, this date will not be listed a3

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
il

= T el T =T T - _— e -

. LT ’
Signuture of u frember or an aothorized repeesentative of o member,
Thys document is eaveuind maccordance sith s ton pod B20% 0 by o nda sty ale
L wm aware that any L intormsation subapstied i o docarent by the Ve aritment of Sty
constitetes 3 third degree felony as provided torw 8T IS5 E S

Aicnael Machell Bednen
T+ped or printed name of signee

Eiling Fees:
$E25.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30,00 Certified Copy (Optional)

S S0 Certificate of Statos (Optional)
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