- L29000(93%¢k3

— URMPLATERITG

3 000387570680

{Address)

(City/State/Zip/Phone #)

(] pekup  []warr [] maL

S T e T TIPS s A
{Business Entity Name) oA LT 2E--THa02--009 #2950, 00

(Document Number)

Certified Copies Cemnificates of Status

Special Instructions to Filing Officer:

0 NOTSIAL]
N avn A

N R 01 AVH 2302
d3A1303Y

N
PR

%IHDH "33SSYHY VL

NOLIYHRJUD

38

8€:Z Wd 01 AVK 2080

Office Use Only o

(ERIE




ACCESS,

| : .
} CORPORATE When you need ACCESS to the world \/‘}g

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666. Fax (8540) 222-1666

WALK IN

PICK UP: 05/1%/2022

CERTIFIED COPY

PHOTOCOPY

CUS

LB O

FILING [1C

]
P‘
;

Miam: Readd Developments Taedners WL

L.

(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:




COVERLETTER

TO: New Filing Section
Division of Corporutions

Miami Road Development Partners, LLC

MNuame of Limited Lizbility Company

SUBJECT:

The enclosed Articles of Osganization and fee(s) are submitted for tiling.

Please return all correspondence conecerning this matter to the following:

Emilia R. Akridge

Name of Person

Crown Holdings Group, LLC

Firm/Compuny

4828 Ashford Dunwoody Road, Suite 200

Address

Atlanta, GA 30338
CityiState and Zip Code
eakridge@crownhgroup.com

E-mait] address: {to be used for future annual repor notification)

Fer further intormation concerming this matter, please call:

Emilia R. Akidge 770 391-1233

Name of Person Arza Code Navtime Telephone Number

Enclosed is a cheek for the following amouny:

PA8125.00 Filing Fee CI$130.00 Filing Fee & C%155.00 Filing Fee & J5160.00 Filing Fee,
“ertificiic of Status Certifled Copy Certiticate of Status &
{additional copy is enciosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Strect Address

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

P.O). Box 6327 2413 N. Monroe Street, Sutie Ri

Tallaheszee, FL 32314 Tsallahassee, FL 32303



ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

‘Miami Road Development Partners LLG TALL Khassie,

FILED
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(Must contain the words ~Limited Liability Company, © *or “LLC.

ARTICLE I1 - Address:
The masiling uddress and street address uf the principal office of the Limited Linbility Company is:

Mrincipal Office Address: Mailing Address:
4828 Ashford Dunwoody Road. Suite 200 4828 Ashford Dunwoody Road, Suiwe 200
Atlanigz Georgia Allanta Geo'gia 30338

ARTICLE H1 - 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 Florida registration. )

The name tad the Flonda street address of the registered ugent are:

Registered Agents Inc.
Name

7901 4th St N STE 300

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

St. Petersburg FL 33702

City State Zip

Having been numed as regisiered agent and 1o accepr service of process for the above stated limiied liability company at the
place designased in this certificate, 1 hereby accept the appointmeny as registered agent und agree fo tct in thiy capacity. [
[further agree to comply with the provisions of all staiuzes relating i the proper and complete pesformance of my duttes, and 1
am familicr with and cecept the obligativns of my position as registered agent as provided for in Chapier 605, F.S.

B N

Registered Agent’s Sigrature (REQUIRED)

{CONTINUED)



ARTICLE V-

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

-l-. I . :'“mc and adncl\ss.
"AMBR" = Authorzed Member
"MOGR" = Manager
Manager Blair Schlossberg
4825 Ashiord Dunacody Road, Saile 200
Adants GA 30318
Manager

Moshe Manoah

4826 ashiom Ourmocooy Road, S 200
Aflania GA 30338

AR

Emilia R. Akridge @

4828 Ashford Dunwoody Road, Sulte 200
Azania G4 30133

L

rﬂ
3L
e O
(Use atschment if necessary) :Lﬁ
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AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}
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ARTICLE V: Effeciive duie, 1f other than the date of filing:

Nate: 1 the date inserted in this block docs not meet the applicable statwtory filing requirements, this dite will not be listed as
the document’s effective date on the Depariment of Stute’s records

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGN 'l‘U,lE:

~ . > ] -
Signature of o member or an authorized representative of a member.
This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statues.

} am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Emilia R. Akridge

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Artictes of Orgaanization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5

5.00 Certificate of Status (Optional)



