L2 o022 905

(Reguestor's Marme)

{Address)

(Address)

{City/State/Zip/Phcne H)

[] Pick-up [] warr [] man

{(Business Eatity Name)

{Cocument MNumber}

Cenified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

HEELTINTNTINR

600351737846

s >
Les Pree]
s =3
e ==
P L
1 2 i
g -
- s -: . 1
T
-
o —
Tienn
Ty Lo
4 v
BA SN
5 =
m
Pl 1 .-
Lo
A
=

N Cutrie

SEP 1

-

-t
-4

o,
tr"
o

v




115 N CALHOUN ST, STE. 4

('} . TALLAHASSEE, FL 32301
. ) ~ | P:866.625.0838
(J_ COGENCYGLOBAL P: 866.625.0838
; COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/08/2020
Name: Merritt Walker
Reference #: 1262142

Entity Name: CONCORD APARTMENT INVESTORS MANAGER, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $125
Signature: A
' CORPORATE HQ ‘# EURCPEAN HQ + ASIA PACIFIC HQ
COGENTY GLOBAL 1HC. COGENCY GLOBAL (UK LIANED COGEMNCY GLOBAL (HL) LIMITED
i0 E AQT ST. 1_",""‘ F'L REGISTERED LIEHGLASD & NALES, A ONG ONG LMWIFD COMPAY
EY, N 10018 RECISTAY 4301072 URIT B, wF, LIPPQ LEIGHTON TOWER
D: -1.212.947.72C0 & LLOYDS AVE UMIT 4CL 103 LEIGHTOM RD, CAUSE WAY BAY
P: £00.221.0102 LOMDOMN EC3M 3AX HONG KONG
F: 800.944.6607 +44 (3)10.3961.3080 P +852.2682.9633

F: +B52.2682.9790



"
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAM & 1,
v St -8 AM G: 2
ARTICLE - Name: SECGT
P .l~_:'_ el GF STATE
an\!_ t’nrrl

The name of the Limited Liability Company is:

Concord Apantment Investors Manager, LLLC
{Must contain the words “Limited Liabilisv Company. “L.L.C. or “LLC.™)

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

Mailing Address:

Principal Office Address:

2420 E Sunnise Bowlevard 2420 &5 Sunrise Boulevard
Suite 9 Suite 9
Fort Lauderdale, FIL. 33304

Fort Lauderdale, F1. 33304

ARTICLE 111 - Registered Agent, Registered (Mffice. & Registered Agent’s Signature:
(The Limited Liability 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 sireet address of the registered agent are;

Peter Flotz

Name
2420 E Sunrise Boulevard, Suite 9
Florida street address (.0, Box NQT acceptable)
33304
Zip

FL.

Fort Lauderdale
City State

Huving been named as registered agent and 1o aecept service of process for the ubove siaied limited fiability company at the
place designated in this certificate, hereby aceept the appoiniment as registered agent and agrece to act in this capacin, |1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
ant familiar with and accept the obligations of my position as registered agent as provided for in Caaprer G035, F.8.

Peten 7E£m‘/2/

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR” = Authornized Member
"MGR” = Manager

MGR Peter Flotz
2420 I Sunnse Boulevard, Suite ¥ r e
Fort Lauderdale FL 33304 MmO
S (==
— [0
. oo
MGR Kent Grepory e et )
2420 T Sunnise Boulevard, Swite 9 S i
Fort Lauderdale, FIL 33304 R
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: OQther provisions. if any.

REQUIRED SIGNATURE: Pm _}:m?/

Signature of a member or an authorized representative of a member,
This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submiitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s 817,133, F.§,

Peter Flotz

Typed or printed name of signee

E‘ lI I' oy EI.’.:- .

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
S S0 Certificate of Status (Optional)



