L2300023L50L

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[] pckup ] warr [] mar

(Business Entity Mame)

(Document Mumber)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

Office Use Only

DUAORRT AR

800388717398

r~a
[—]
]
r~
x arl
p =g
- amsre.
[ ] P
— 4
o=
- @ -
L}
buny S (o]
PN
s E:a
— ra
P
2 =
o
(710 —~
105 = W
Mo —
m:5
Sk
"X
S EE
Sr.
%’:, ¥
= .
> oy
YO



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablakassee, Florita 32312

(8501 656-4724
pATE 5/31/2022

**HWALK INY*

ENTITY NAME ~ MULTIFAMILY PARTNERS SPRINGFIELD, LLC

DOCUMLINT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Plaix Copy
fert/ﬁéa" dyy
Cortifisate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

gcr%ébc/ d‘,’%’f af Arte & Ancrdwerts

ﬁ;f&ﬁ:a&, aﬂ[ Statas
Certificate of Status Keftecting:

gﬁf&ﬁ'&{{ ﬁ;af af Arte & Awendments ﬁm‘p&&, Fite / rfw!ﬂcﬁrf Arraal /Pefaarﬁs’/

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRG OF DESTINATION

NUMBLER OF CERTIFHCATES REQUESTED

TOTALOWED S 125.00 ACCOUNT # 120160000072

Flovse call Tina al the above number for any resues or concerns
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COVER LETTER

T(): New Filing Section
Division of Corporations

MULTIFAMILY PARTNERS SPRINGFIELD, LLLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter (o the following:

Justin Higgins

Name of Person

Corner Lot

Firm/Company

1819 Goaxdwin Street

Address

Jacksonville, Flonida 32204

City/State and Zip Code
jhiggins@comerlotdevelopment.com

E-mail address: (fo be used for future annual report notitication)
For further information concerning this matier, please call:
Justin Higgins 904 383-9525

8 ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

32300 Filing Fee J%130.00 Filing Fee & (J%8155.00 Filing Fee & [1%$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGAMIZATION FOR FLORIDA LEMITEDHNIABILITY COMPANY

AR‘TICLE I-Name: ngﬂ E D

The name of the Limited Liability Company is:
2027 HAY 3 AMip: 1)

MULTIFAMILY PARTNERS SPRINGFIELD LILC (-
{Must contain the words *Limited Liability Company, “L.L.C.," or “LLC.™) VRl ARY Se s AT
‘HI_! thS [_‘_\) v L

. F
ARTICLE Il - Address: L
The mailing address and strect address of the principal office of the Linited Liability Company is:

Mailine Address:

Principal Officc Address:

1819 Goodwin Street 1819 Goodwin Street
Jacksonville, Florida 32204 Jacksonville, Florida 32204

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limiled 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 and the Florida street address of the regisiered agent are;

Justin Higgins

Name

L& 19 Goodwin Street
Flerida street address (P.O. Box NQT acceptable)

Jacksonvitle Florida 3220k
Cily State Zip

Having been named as registered ageni and to accept service of process for the above siated limited tiability company at the
place designated in this certificate, | herehy accept the uppointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
amn familiar with and accepr the obligations of my position as registered agent as provided for in Chapter 603, I 5.

Ky

/ Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

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

"AMRBR" = Authorized Member
"MGR" = Manager
MGR

CLDG MF Holdines 2. LLC
1819 Goodwin Street

Jacksonville. Flonida 32204

MGR

Fort Caroline Investments. LLC
7595 Bavmeadows Wav. Suite 100
Jacksonville, Florida 32236
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{LIse attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing:

(OPTIONALY
(I an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note; If the date insert

ed in this block does not meet the applicable statutory filing requirements, this date will not be listed as
thc document’s effective date on the Department of State's records.
ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURL»

S

/ Signature of a member or an authorized representative of a member.

This document is execuied in accordance with section 605.0203 (1) (b). Flovida Statutes

[ am aware thal any false information submitted in a docunent 10 the Department of State
constitutes a third degree felony as provided for ins.817.155, 1.8,

Justin Hiepins

Typed or printed name of signee
Eiling E :gs-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



