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Sunshine State Corporate Compliance Company

3458 Lakeshore Drvve ﬁfﬁz/m&fee, Floridn 32372

(850} 6564724
DATE _2-16-21

ALK TN

ENTITY NAME Jefferson Square Rentais LLC

DOCUMENT NUMBER __

“PLEASE FILE THE ATTACHED AND FETURN ™

e (?cng
—"\‘_‘-21-“ &fﬁrﬁéa’ c%y
_ Cemtifiate of Statas ;

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE FNTTTY™"

(?crﬁj?'ea’ ﬁ%ﬂy of Arte & Arecdmerts

Certified Caow of Arte & Ameadmerts Complote e [thebudip Auruct Roparts)
(:Jefrz?ﬁ'aa(a af Statas

Lertifrate of Statas Feffeciing,

CAPOSTILE / HOTARAL CERTIFICATION ™

COUNTRY OF DESTIHATION.
WUMBER OF CERTIFICATES PERUELSTED

—

TOTAL OWED § \ &\\h - ACCOUNT # 120140000108 ' /
Usnited Corporale
%

Services, Inc.

Floase cal? Tina at the above namber [fﬂf any isSues or concerns, 4 yoa sv mach.




COVER LETTER

T New Filing Section
tYivision of Corporations

Jeffersun Square Remtals LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Organization end feeds) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Colores Burton

Name of Person

United Corporate Services, Inc.

Fim/Company

100 State Street, Suite 800

Address

Albany, NY 12207

Citv/State und Zip Code
tomlinson@larypc.com

F-mail address: {to be used for future annual report notification)

For further information concerning this matter. please eall:

Max B, Sender, Esq. 631 T6E-0812
at { )

Name of Person Area Code Daytime Telephone Number

Enclused 15 a check for the following amount:

OISi123.00 I'iling Fee E5130.00 Filing Fee & R\i‘S]SS.OO Filing Fee & [J5160.00 Filing Fee,
Certificaty of Stalus Cértilied Copy Certificate of Status &
{additional capy is enclased) Certitied Copy

(additional copy is enclosedy

Muailing Address Street Address

New Filing Section New Filing Section Division
MHvision of Corporations The Centre of Tallahassee

P.O. Box 6327 2913 N, Mooroe Sueet, Suite §10

Tallahassce. L 32314 Tallahassee. FI. 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Compuny is:

Jei¥erson Square Rentals LLC
(Must contain the words ~Limited Liability Company. “L.L.C." or “LLC.)

ARTICLE [1- Address:
The mailing address and street address af the principal office of the Lintiied Liability Company is:
Principal (Hfice Address: Mailing Address:
4237 Salisbury Road, 207

Jucksonville, FI 32216

4217 salisburv Road, #207

Jacksonville, FI. 32216

ARTICLE HI - Registered Agent, Registered Uffice, & Registered Agent’s Signature:
(‘The Limited Liabilitv Company cannot serve as its own Registered Agent. You must designate an individual or

anpother business entity with an active Florida registration.}

The name and the Flurida strect address of the registered agent ere:
- . - . N
Christopher Grenzig . =
Name : _';I‘
: ™
4237 Salisbury Road, §207 =
Florida sireet address {P.O. Box QT acceptable) :J—
Jacksonviile FL 32216 =
City State Zip —
: S
£~
{=e]

Huving been named as registered agomt and to eccept service of proces for the above staied limited liabilioy c'mnpm;‘.' al the
place desivnated in this certificone, hereby accept the appointment as yegistered ageni and agree to act in this capaciny. |
Aertior agree (o comply with the provisions of olf stanes refating 1o the proper and compicte peribrmance af my duties, and |
em femilior with and accept the odligaiions o iy pasition as registered agent as peovided jor in Chapter 603, ¥y

Registered Wgent’s stfluitre (REQUIRED)

(CONTINUED)



ARTICLE V-
The name und address of cach person authorized w manage and control the Limited Liability Company:

| I - hY v e S ah
"AMBR" = Authorized Member
TMOGR® = Manager

MGR Empire Property Ventures [LLLC

4237 Salisbury Road, #207
Jacksonvillg, F1, 32216

{Lisc attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: AOQPTIONAL)

(If an elfective date is listed, the date imust be specific and cannot be move than five business days prior to ar 94 days atter
the date of filing.)

Note: [{the date inserted in ihis block does not meet the upplicable statutory tiling requirements, this date will not be listed a.
the document’s erfective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.

EOUIRED SIGNATURE: '}Wﬁ SM/L’{?/L

Signature of 3 member or an authorized representative ol a twember.
This document is executed in accordance with section GU5.0203 (1) (b). Florida Statutes.
1 am awarc that any false information submitted in a document 1o the Depariment of State
constitutes a third degree felony as provided for in 5.817.153, F.5.

Max B Sender, [3q., Authgrized Representative
Typed or printed name of signec

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3000 Certified Copy (Optional)
§  5.00 Certificate ol Status {Optional)



