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'CORPORATE

ACCESS,

When you need ACCESS to the world

INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.O. Box 37066 (32315-7066)

~  {B50) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. CBA 54 APT, 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:




T New Flling Section
Divislon of Corporatiens

_ CBA 54 APT,LLC
) Name of Limited Labilty Campany

SURJECT

The enclosed Asticles of Organization and fec(s} are aibmitted for Gling.
Pleazc return all carespandence conceming this materto the following:

LEE E. ARNOLD, JR.

Name of Perzn

Firm C mpany

311 PARK PLACE BL¥YD. SUITE 600

Addrexs

CLEARWATER, FL 33759

CityState and Zip Code

lee.arnold@ colliers.com

E-mail addrexss: (to be used for future snmual repart noti fication)

Far further infbrmation eance rming this matter, please call:

Joseph P. Covelli, Esq. ' 813 1 467-8900
Name of Parson Ares Code Daytime Telephone Numnber
Enclased is s chedk for the following amount:
JK312500 Fling Fee  $13000 Fling Fee &  (J$155.00 Filing Foe & (3$160.00 Fiting Fee,
Certificateof Status Certi ied Copy Certificate of Status &
(additinns) copy it enclased) Certified Copy
(additianal copy is enclasad)
Maling Addyey Stred Address
New Filing Section New Filing Sexction Division
Divizion of Corporations The Centre of Tallahassee
P.O. Box 6327 M15 N. Marvoe Street, SuiteR 10

Talbassee, FL32I 4 Tallshassee, FL 32303



FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDUAREITY COMPANY SECRETARY OF STATE
HERIOM AT SRR ETIONS
ARTICLE I - Name:
The name of the Limited Liability Company is: 2022 FEB 11, PMI2: 101

CBA 5S4 APT.LLC
(Must contain the words “Limited Liability Company, “L.L.C.” or “LLC ")

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

Principal Office Address: Maflling Address:
311 PARK PLACE BLVD, SUITE 600 311 PARK PLACE BLVD, SUITE 600

C‘EEKRWI TER, FL 33753 CLEARWATER, FL 33758%

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent am:
LEE E. ARNOLD, JR.

Name
311 PARK PLACE BLVD, SUITE 600
Florida street address (P.O. Box NOT acceptable)
CLEARWATER, FL 33759
City State Zip
Having been named as regirtered agent and to accept service of process for the above stated limited tiability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating o the p perand complete performanceof my dutiex, and |
am faniliar with and accept the obligations of my position.d ddp ; i




ARTICLE Iv-

The name and address of each person muthorized to manage and contro] the Limited Lizbility Company
Litled

"AMBR" = Authorized Member

"MGR" = Manager
MGRM

NMame and Address;

CILEARWATER BAY ASSOCIATES, INC.

CLEARWATER FY 33750

(Use attachment i fnecessary)

ARTICLE V: Effectivedate, if other than the date of filing:
the dateof filing.)

.(OPTIONAL)

(If su cifective date s listed, the date must he tpecific and cannot be more than five busines dxys prior to or 90 duys after

ARTICLE VI: Otherprovisions, if any.
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Note: I the date inserted 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.

BEQUIRED SICNATURE /
of 5 membe representative of 2 member,
This do nt is executed in
I am aware that any fa
constitutes a third de

with section §085.0203 (1) (b), Florida Statutes.
submitted in a document to the Department of State
lony &3 provided for in £817.155, F.8.
LEE E. ARNOLD, JR.
Typed or printed name of signee

Eiline Feci

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optonal)



