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. Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32312

(850) 656-4724

DATE 06/06/2022

“WALK IN®

ENTITY NAME EASTSIDE MF PARTNERS, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN™*

XXXXXX Plaix Cipy
ccr&ﬁ'&d' &P;
Certifivate of Statas

*PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

&rﬂrﬁm’ &;ﬂy af Ante & Amendments
C"oﬁ&éﬁbak af ﬁm( & Ka«cﬁkf

YAPOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQULSTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above xamber far any 15sues or Concerns, Thank $oa 50 much/




COVER LETTER

TO:  New Filing Section
Division of Corporatiens

EASTSIDE MF PARTNERS, LIC
SUBJECT:

Name of Limited Lighility Company

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

Please retumn all correspondence concerning this matter (o the following:

Justin Higgins

Mame of Person

Cormner 1ot

Finn/Company

1819 Goodwin Street

Address

Jacksonville, Florida 32204

City/Suate and Zip Code
jhiggins@cornerlotdevelopment.com

E-mail address: (to be used for tuture annual repont notification)

For further information concerning this matter, please call:

Justin Higgins 904 383.9525
at( )

Namne of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

a0 S| 2 00 Filing Fee (J%$130.00 Filing Fec & (0$155.00 Filing Fee & 28160.00 Filing Fee,
Certificate of Swatus Centified Copy Cenificate ol Status &
(additional copy is enclosed) Certified Copy

(additional copy is enctosed)

Mailing Address Strect Address

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

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

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
'.:i_.'. L.."; ‘ -
P JRRLAR! "
lr-,L_!_I.‘\" AC G, !
HASSEE &/

EASTSIDE MF PARTNERS, LI.C
(Must cantain the words “Limited Liahility Company, “1.L.C." or "LLC.™

Mailing Address:

1519 Gondwin Street
Jacksonville, Florida 32204

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linuted Liability Company is:

Principal Officc Address:

1819 Goodwin Sireet
Jacksonville, Florida 32204

ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Compuny cannot scrve as its own Registered Agent. You must desigoate an individuoal or

another business entity with an active Florida registration.)

‘The name and the Florida street address of the registered agent are:

Justin Hiegins
Name
1819 Goodwin Sireet
Flarida street address (P.O, Box NQT acceplable)
Jacksonville Florida 22204
State Zip

City

Having heen named s registered agent and fo occept service of process jor the above stated limited liobility compuny ut the

pluce desipnated in this certificate, | hereby uccept the appointment as registered agent and agree 10 uct in this capacity, !
Surther ugree to comply with the provisions of 'all starutes relating to the proper and complele performunce of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

St a5 ~

/ Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

I'he name and address of cach person authorized to manage and control the Limited Liability Company

Title: Namgand Address:
"AMBR" = Authonzed Member
"MGR" = Manager

MGR

Multifamily Pariners Eastside, LLC
1819 Goodwin Street

Jacksonville. Florida 32204
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(Use attuchment if necessary)

ARTICLE V: Eflective date, il other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannat he more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inscried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State's recurds.

ARTICILE V¥1: Other provisions. if any.

REQUIRED SI(.;\ATUR Oy

/&A’/‘///‘)\

-’S1gnalur[ ofa mcmhcr or un autliorized representative of a member.

This docament is executed in accordance with section 605.0203 (1) (b), Florida Stalutes.
[ am aware that any [alse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s. 817,155, F.5.

Justin_Higeins

Typed or printed name of signee T

Filins Fres:
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
$ 30.00 Certified Copy (OQptionsl}

§  5.00 Certificate of Status (Optional}
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