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CORPORATE When you need ACCESS to the world
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IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (8500 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 1/27 DANNY
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1. CORNER GLEN REALTY LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARDLITY COMPANY SE.,.CRETA-‘F‘\.'Y' OF STATE
TALLAHASSEE FL.

ARTICLE I - Name:
The name of the Limited Liability Company is:

Comer. Gien Taamy WC
(Must contain the words “Limited Liability Company, "L.L.C.." or *LLC.™)

ARTEICLE Il - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is;

Principal Offige Addresy: Mailing Address:
Oeiawno L  § 1o}

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or

another business entity with an active Florida registration.)

The name and the Florids strect address of the registered agent are:

_Yartum, Guwa
Nome
10Ty Cotmir. GLEW BR.

Florida street address (P.O. Box NOT acceptable)

OTLANYO A} HLELD

City State Zip

Having been named as registered agent and 1o accept service of process for the above stared limited tiabifity company ar the

place designaled in this cenvificate, [ hereby accepl the appoiniment as registered agent and agree lo act in this capacity, |
further agree 1o comply with the provisions of afl stututes relating 1o the proper and complete perfarmance of my duties. and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

fapl €
Registered Agent's Signatufe _()zgoumﬁu }

(CONTINUED)



ARTICLE 1V-

The name and address of exch person authorized 10 manage and conaol the Limited Liability Company:
Ligle: Name and Address;
"AMBR" = Authonzed Member
"MGR™ = Manager
Hee A A

35 OLD \WAERTLY
Gl EN RERS YWY fgus
“Gae

ALY Y atnd

EN HEAD W LS ;g T2 R=
-5 =
%3 b B o 'ﬂ
oo oZE
zr)' x ©~a l-
= 71 wd -
B ]
7 f_) = i iy
S
My 2
. nE W
{Use attachment if necessary) R TN o
m
ARTICLE ¥: Effective date, if other than the date of filing:
the date of filing.)

. (OPTIONAL)
{If an effective date is listed, the date mmnst be specific and cannot be more than five business days prior to or 90 days after

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed os
the document’s effective date on the Depantment of State’s records.
ARTICLE V1: Qther provisions, if any.

GELS

REOQUIRED SIGNATURE:

KI‘ @-(be/xk_) 6; A

Signature of 2 member or an an i

representative of a member.
This documnent is executed in accordance with section 605.0203 (1) (b). Flonda Stanutcs.

I am aware that any falsc information submitted in a docurnent to the Department of State
consnitutes a third degree felony as provided for ins.817.155,F.S.

Yobeavit, GuAND
Typed or printed name of signee

Eiling Fees
5125.00 Filing Fee for Articles of Organization and Designation of Registered Ageny
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




