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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allohassee, [loria 32372

(850) 656-4724
pATE  5/31/2022

ALK IN**

ENTITY NaME  MULTIFAMILY PARTNERS EASTSIDE, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXX Plaic Copy
ﬁer&ﬁw &'/’j
&r&(ﬁba& "t{ Statas

Y PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certifred Capy of Ants & Amendments

Certified Capy of Arts & Amendments Conplete Fite (ficliding Aenal Keports)
Certifisate of Statas

&raﬁ:af& af Statas ﬁf/&c&@:

YAPOSTIULE / NOTARHAL CERTTFICATION ™™

COANTRY DF DESTINATION
NUMBLR OF CERCTIFICATES PEQUESTED

TOTAL OWED §_125.00 ACCOUNT # 120160000072 - ¢ ):,kﬂ

Floase call Tina of the above namber faﬁ any 85ueS 0 CONCEras, Thark o 50 much/




COVER LETTER

TO: New Filing Sectivn
Division of Corporations

MULTIFAMILY PARTNERS EASTSIDE, LLLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articies ol Organization and fee(s) are submitted for fling,

Please return all correspondence concerning this matter to the following:

Justin Higgins

Namge of Person

Comer Lot

Firm/Company

1816 Gaodwin Sireet

Address

Jacksanville, Florida 32204

City/State and Zip Code
Jhiggins@cornerloulevelopment com

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

att
Name of Person Arca Code Daytiine Telephone Number

Enclosed is a check for the following amount:

™ $125.00 Filing Fec DJ$130.00 Filing Fee & 0O%155.00 Filing Fee & (J8160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Streel, Suite S 1)

Tallahassee, FL 32314 Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liabidity Campany is;
Sk e
MULTIFAMILY PARTNERS EASTSIDE, LLC N :r;f\_p_%. S d]
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.") PATIOAMASSER. FL

ARTICLE H - Address:
The mailing address and streel address of the principal office of the Limited Lisbility Company is

Mailing Address:

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

Principal Office Address:

ARTICLE 1 - Registered Agent, Registered Office, & Registercd Agent’s Signature
{The Limited Liability Company cannot serve as its own Regislered Agent. You must designate an individual or

another business entity with an active Florida registration.)

'he name and the Flurida street address of the registered agent are

Justin Higgins
Name

1819 Goodwin Street
Florida sireet address (P.O. Box NQT accepiable)

3224
Zip

lorida
State

Jucksonville
City
Having been named as registered agent and 10 uccepl service of pracess for the above stated limited liability company at the
place designated in this certificate, | hereby uccept the appointient as registered agent and ugree 10 act in this capacity. 1

Jurther agree to comply with the provisions of all stanies relating to the proper and complete performance of iy duties, and |
i as regivtered agent as prvided for in Chapier 603, F.5..

B e— ]
nature (REQUIRED)

Registered R‘gcm-v

am fomiliur with and accept the obligations of my posit

(CONTINUEDD)



ARTICLE I¥-

The name and address of each person authorized to manage and control the Limited Liability Comipany:
Tide:

"AMBR" = Authonzed Member
"MGR" = Manager

MGR

CLIDG MI¢ Holdines 2. LLC
1819 Goodwin Sirect

Jucksonville. Florida 32204

MGR

For¢ Caroline Invesunems. 1.1.C

7395 Bay meadows Way, Suite 100 ~
Jacksonville, Florida 32256 LY =
AT
T
~-r =
— Pl
"_p- r e
s of o
7
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';_’;’,I(.-_ =
AR~
s
sl
{Use attachment il necessary)
ARTICLE V: Effective date, if other than the date of filing: AQPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days aficr
the date of filing.)
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

LT =

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

1his document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
1 am aware that any lalse information submitted in a document to the Department of Staie
constitutes a third degree felony as provided lor in s.817.155. F.S.

Justin Higeins

Typed or printed name of signee

I"I'IHE I':Elu
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certiflicate of Status (Optional)
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