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(:OQWORATE When: you need ACCESS to the werld.

ACCESS,

N
MN (,- 236+iast 6thiAvenue: Tallahassee: Florida 32303
MO Box-37066 (32315:7066)  ~  (K50)222-2666 ur {800).969-1666. Fax (850122221666,

WALK IN
PICK . UP: 1/12 DANNY:
CERTIFIED COPY
XX PHOTOCOPY
[] Cus
XX FILING LLC
1. CALLAHAN<ACRES DEVELOPMENT LLC
{CORPORATE NAMIE AND DOCUMENT # )
20
{CORPORATE NAME AN DOUUMIENT 0
3
tCORPORATE NAME AND DOGUMIENT
4,
(CORRORATE NANME AND DOCUMENT =
5
(CORRORATE NAME AND DOCUMENT i)
i
ICORPORATEINAME AND DOCURERT &
SPECIAL..

INSTRUCTIONS:




DocuSign Envelops 10: 53¢0B8EA-COCA-20FS-A6EE-11TADIABSBIE

COVERLETTEN .

TO:: New Fling Section
Division of Corporations

CALLAMAN ACRESSDEVELOPNIENT, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Anticles of Qrganization and.feets) are submitted for filing.
Rlease setumn all carrespondence concemning this mater 1o the foilowing:

JOHN H. LATSHAW, JR,

MName af Parson

NEW LEAF COMBIUNITIES: {LC

Firm-Company

AR SOUTHPOINT BLLVD., SUITE 210

Address

JIACKSONVILLE, L 32216

City/Stae and Zip Cude
Hmshawi@newlcaici.com

F-inail address: {10 be used for future anneal repan notiiication)

Foriturther information conzerning this-maver. picase call:
MIKEBARKER 904 ¢ 226-3660
at b
Name of Person Area Code Davtime Telephone Number

Enclased is a chesk tor the foflowing aumaunt:

=WI15:00 Filing Fes 18130.00 Filing Fez &- (I5135.00 Filing I'ee & CiStel00 Fiing Fec.
Certificate of Stanus Centified Copv. Cendicate o Siatuz &
{additionz] copy iz enclosed) Certifisd Copy
fadditional copy is enclosed)

Miiling-address . - Stree! Address.
New Filing Section New Fiting Section Division
Division ofiCorporatons The Canize of Tallahassee

PO Box 6327 2413 N, NMonroe Street Suite S10
Tallahassae: F1L 32314 Tailahassce, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE A - Nume:
The nama af the Limited Liability Company.is:

CALLAHAN ACRES DEVELOPMENTILEC
{Nast camzin the words “Limited Liability Company. “L.L.C.. ar “LLEC.)Y

ARTICLE 1T Address:

The maiiing address and street address of the principal oifice of the Limited Liabilivv Cumpany 1y

Principal Office Address:

Mailihg Address:-
$348 Southpaint Blve, Suite 20 =348 Southpoint Blvd. Suite 210
SRR Jacksonville: FL 32216

ARTICLE {11 Registered Agento Registered Ofice, & Registered Agent’s Stgnature:
(The Limited Eiabilin: Company vannat serve asiitsown Registered Agent Y

ou must designate an individual or
another husiness entity with an active Floride registration.)

The name-and the Florida street address of the regisiered agent are:
108 H LATSHAW, JR,
Name

:l‘llll,: :‘Q| ‘I“I]gn\‘]‘ HE.Eri) E'”lIi '111!
Harida serear address (P10 Box NQT avceptable)

Jacksonviile- FL 226
Ciy Stae Zip

lnving ieen named as regisiered agens and w GCCERE Servied o) process jor the above siated limired liabiline compam ut the
place designared-in his certificare. | hereby aceept the appoinimen: as rexistered a &ewd and agrea o act in tis cupaciy |
Surther ug

ree (o coaply widd i provisions of ail staies relating to the proper and complete perinmance of v dunes. and 7
am familiarwith and avcept the abligations uf my position as rezistered ¢ gentas pravided jor in Chuprer 605, F 5.

Yoo tr {adtliaw, .

Registeredagent’s Signature ¢ REQUIRED).

(CONTINUE



Docusiign tinvetaps :0: 5334 0H5EA-CDCALDFS-AGEE-11TADIABSBOE

ARTICLE.IV-
The name and address of sach person authorized o manage and controi the Limited Liabifity Cumpany:

“Litles. Name and Address:

"AMBR == Authorized Member
"NGR" = Manager
MOGR NEW. EEAF COMMUNITIES. LIC
4318 SOUTHROINT BLVDU SUITE 210
IACKSONVILEE FL 32216

{Usc attachment if necessary)

ARTICLEE V: Effective date. if other than the dats ofiiling: _ AOPTIONAL)

(Hf:an.eficetive date is listed, the date must be.specific andicannut be more than five -business days prior to or 98 davs afier
the date of filing.)’

Note:Ifithe daw mserted.in this biock deoes no meet the applicabie stawtary filing rezquiremems, this date will not be Jisted o
the document s ettective date on the Deparunent of State s-recerds.

ARTICLE VI Other provisions, if any.

" REQUIRED SIGNATURE:
Jolon. . Laf'lmw, I

Signature of a member or an nuthorized representutive of'a mermbier,
This docurnent is executed in accardance with seeiion 685.0203 (1) (b); Florida S1atutes.
L am aware thae any false information submined in 3 docnment to the Department o1"State
constituizs a third degree {elony.as-provided for in5.8177153. F.S,

JOHNJL LAVSHA WL IR,
Typett o: printed name of signee

!1 iliull E‘!:ﬁ‘\ .
12500 Filing Fee for: Articles ofiOrganization and Designation ofRegistered'Agent
e 30600 Certified Capy, (Optionair
§ 500 Curdificate of:Status (Optinnaiy




