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COVER LETTER .

TO: New Filing Scection
Division of Corporations

Euclid Schoo! Apartments LLEC
SUBJECT:

Name of Limuted Liability Company

The enclosed Articles of Organization and feels) are subminted for filing.
Please return all correspondence concerning this nutter jo the following:

Eric Meister

Name of Person

Finn/Company

410 8. Newport Avenue

Address

Tampa. FL. 33606

City/State and Zip Code

cnwister@@zniecapital.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

Andrew Hoek 813 251-27M
at{ )
Name of Person Arca Code Daytime Telephune Number
Enclused is a cheek fur the fllowing amount:
LIS130.00 Filing Fee & CI8135.00 Filing Fee & @s160.00 Filing Fee.
Certificate of Status Certified Copy Certificaic of Status &
(additional copy is enclosed}) Certificd Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 8§10

Tallahassee. FL 32314 Taltahassee, F1. 32303



DocuSign Envelope 107 F4986507-97F A-4885-ACA4-058D072E00D2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIIY COMPANY

ARTICLE 1 - Name:

) G
The name of the Limited Liability Company is: SEf ey
LT P A LR S
Ay L T D =
I'ALLF'{I"\S\‘QLT L ll‘
Euclid Schoo! Apartments LLC e, FL

(Must contain the words “Limited Liability Company, “L.L.C..7 or "LLC.T}

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

Principal Office Address: Mailing Address:
410 §. Newport Avenue 416 S, Newport Avenue
Tampa. FL 33606 Tampa. FL 33606

ARTICLE HI - Registered Agent, Registered Office. & 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 Flonda registration.)

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

DeWint Law Firm PA
Name

G607 W, Bay Street
Florida street address (P.O. Box NOT acceptable)

Tampa FL 33606
City State Zip

Having heen named as registered agent and w accept service of process for the above stated limited liahilin: company ar the
place designaied in this certificate, I hiereby accept the appoinment as registered agent and agree 1o act in this capaciny. |
Jurther agree to compiv with the provisions of wll statwres refating to the proper and complete performuance of myv duiies, and {
am familiar with and accept the obligutions of my position as registered agent as provided for in Chapter 6615, F.S..

DocuSigned by;

Andruw ok

28nlnelrine 45T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

. The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR™ = Authorized Member
"MGR" = Manager
MGR Eric Meister

410 S. Newport Avenue
Tanma. FL 33606

(Use attachment il necessary)

ARTICLE V: Effective date, if other 1han the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirciments, this date will not be lisied as
the document’s eftective date on the Depantment of State’s records.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE: Docusmardty
Ene Mustr
B8 ALBFF AT
Signature of a member or an authorized representative of a member.
This document 15 exeeuted in accordance with section 603.0203 (1) (h), Flonda Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins. 817,135, F.S.

Lric Merster

Typed or printed name ol signee

Eiling Fees,

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



