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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allukassee, Florida 32372

(850) 656-4724

DATE 05/26/2022

“WALK IN*™

ENTITY NAME Corner Lot Living I, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN**

XXX XX Pl Cpy
&r&éﬁb@{ &yy
Certificate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

cartfz'ﬁba’ 6’@, df Arte & Amendments
Certifiate of Good Staunding

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERCTTFHCATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

<. £

Floase cal? Tira at the above namber faﬁ any Issues or concerss. [hark foa so much/




COVER LETTER

TO: New Filing Section
Division of Corporalivns

CORNER LOT LIVING ILLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Justin Higgins

Name of Person

Comer ot

Firm/Company

1819 Goodwin Street

Address

Jacksonville, Flonda 32204

City/Siate and Zip Code
jhiggins@cornerlotdevelopment.com

E-mail address: (10 be used for fuiure annual report notification)
For further infurmation concerning this matter. please call:
Justin Higgins 904 3839525

at { )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee C8130.00 Filing Fec & CI$155.00 Filing Fee & (J8160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassec, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

'»‘\R'I‘I(:'LE I - Name: Fggm E D

The name of the Limited Liability Company is:

CORNER LOT LIVING TE LLC CE
hod =1
(Must contain the words “Limited Liability Company. “[.1..C.," or “LLC.") T

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

Principal Office Address: Mailing Address:
1819 Gondwin Street 1819 Goodwin Street
Jacksonville, Florida 32204 Jacksonville. Florida 32204

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent ure:

Jusun Higgins

Name

1819 Goodwin Sireet
Florida street address (P.O. Box NOQT uaceeptable)

Jucksonville Florida 3220
City State Zip

Having been named as registered agent and to accept service of process for the above stared limited liability company at the
place designared in this certificate, | herohy accept the appoiniment as registered agens and agree to act in this capaciy. |
Sfurther agree ta comply with the provisions of all siatutces relaiing to the proper and complete performance of my duties. und 1
am familior with und accept the obligations of my position as registepd agent as provided for in Chapter 605, F.S,,

) 3
Re£SIered Agent's Signalmet KEQUIR ED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Chrstian Allen
1819 Goodwin Street
Jacksonville. Fiorda 32204

MGR George Leone
1819 Goodwin Street
Jacksonville, Flonda 32204

MGR Scott Hobbv
1819 Goodwin Street . ~
Jacksonyille. Florida 32204 T S
B =3
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(Use attachment if necessary) -t D
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ARTICLE V: Lffective date, if other than the date of fiting: .(OPFTIONAL)Y @

(If an effective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daic on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /"

////’/”'\"\

Slgnature of 2 member or iin nuthurized rcpresenta!ne of n member.,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degrcc felony as provided for in 5.817.155, F S.

Justin Higgins

Typed or printed name of signce

E i[ing E:E:-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



