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Account Name : SODL & INGRAM PLLC
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: david.ergisi@crossregions.com

FLORIDA LIMITED LIABILITY CO.
COASTAL REGIONS NORTHSIDE TWO LLC

L. 0 |
[Certified Copy i 0 | L=
: - D -
tPage Count i 02 i e = T?
|Eslimalcd Charge J'[ $125.00 !5 .i\- = Y
o’ ™~
' '. w "“

255%- = i1
m::!:} L™

‘;233'"') P

>3]

Electrome Filing Menu Corporate Filing Menu Help

bt i afile ctinhir owerviermmte A mur oo

119



L 3 .
+ 18506176381 pg2of 3

Eeé,..— gAl .,' .:.. Tw : 3 24
(((H20000033098 3))
ARTICLESOFORCGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compeny is:

COASTAL REGIONS NORTHSIDE TWO LLC
(Must conatin the words “Limited Liabitity Company, “L.L.C.," or "LLC.")

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is
Mailing Address:

13553 ATLANTIC BLVD, SUITE 201 13553 ATLANTIC BLVD, SUITE 201
JACKSONVILLE, Fl. 32225 JACKSONVILLE, FL 32225

Principal Office Address:

ARTICLE 1II - Repistered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The pame and the Florida street address of the regisiered agent are:

CROSS REGIONS GROUP LLC
Name

13553 ATLANTIC BLVD, SUITE 201
Florida street address (P.O. Box NOT acceptable)

3105

JACKSONVILLE FLORIDA
Zip

City State

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. |
further agree to comply with the provisions of all stanutes relating to the proper amd complete performance of my duties, and |
am famtiliur with and accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.5..

m s Authorized Representative
T Registered Agent's Siganture (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address of cach person authorized to manage and contro] the Limited Liability Company:

“"AMBR" = Authorized Member
"MGR" = Manager
MGR DAVID ERGISI
13553 ATLANTIC BLVD, SUITE 201
JACKSONVILLE, FL 32325
(Use attachment if necessury)
ARTICLEY: Effective date, if other than the date of Hling: . (OPTIONALY)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as

the document’s ¢ffective date on the Department of State's records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
ﬂ& lts Authorized Representative

Signnlu're of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.6203 (1) (b). Flonida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constinutes a third degree felony as provided for in s.817.155, F.S.

Andrew M. Sodl, Esy., authonzed representative of Manager
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.006 Certificate of Status (Optional)
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