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15 N CALHOUN ST., STE. 4

' i L O TALLAHASSEE. FL 32301
L bl H . . 8
C comncraca et

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/21/2022

Name: Merritt Walker

Reference #: 1715005

Entity Name: RAVEN AT BAY PINES APARTMENTS LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[[] Change of Agent

(] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125
Signature: AL
% CORPORATE HQ ‘T EUROPEAN HQ 131 ASIA PACIFIC HQ
COGENTY GLOBAL I1C. COGEMCY GLOBAL (Ux) tRWITED COGEHCY GLOBAL {tHLY LIMITED
iQE 40 5,!’ [etui gl REGISTERID 1M EHGLALD AWALLS, AIONG RONG LIMITED COMFPANY
NY, MY 12018 RICISITY eaiCn? UHIT B, UF, LIPPC LEIGHTCHN TOWER
D: +1.212.947.72G0 5 LLOYDS AVE. UNIT 4CL 103 LEIGHTOMN 1D, CAUSEWAY BAY
P.800.221.0102 LGHDON EC3i 3AX HONG KCHG
F. 800.944.6607 +44 (0)20.3961.3080 P. +852.2682.9612

F: +852.2682.9790



COVER LETTER

TO: New Filing Section
Division of Corporations

Raven at Bay Pines Apaniments L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Alexander Comolongo

Name of Person

Firm/Company

1802 N. Howard Ave., #4928

Address

Tampa, FL 33677

City/State and Zip Code

alex@ravenreal.com

E-nuul address: (10 be used for future annual report notification)

For further intormation concerning this matter. please call:

Alexander Comolongo (914} 621-6051
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J5125.00 Filing Fee CI$130.00 Filing Fee & CIST135.00 Filing Fee & [JS160.00 Filing Fee.
Centificaie of Siatus Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address street Address

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

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

Tallahussec, FIL 32314 Tatlahassee, L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F g L E D

ARTICLE [ - Name:
The name of the Limited Liability Company is: 2022 JUN 21
AM11: 31
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CLAHASSEE

=

Raven at Bay Pines Apuriments LLC
{Must contain the words “Limited Liabitity Company, ~L.1L.C.. or *L1.C.™)

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

Principal Office Address: Mailing Address:
1802 N, Howard Ave. 1802 N, Howard Ave.
EEDRM #4928
Tampa, FL. 33677 Tampa, FL 33677

ARTICLE 1T - 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
anather business entity with an active Florida registration. )

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

Alexander Comolongo
Name

1802 N. Howard Ave., #4928
Florida street address (P.O. Box NOQT acceptable)

Tumpa FL 33677
City State Zip

Having been nanmed ux registered agenr and 1o aceept service of pracess for the ahove stared limitedd lahilioe compeny at the
pluce designated in this cortificate, herehy accept the appointment as registered agent amd asree 1o act in this capacity. |
Swrther agree 1o eomply with the provisions of all statwees relating 1o the proper and complew performance of noe duties, and |
am familiar witl and aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

Title:

Napie
"AMBR™ = Authorized Member
"MGR" = Manager

MGR

Raven at Bay Pines Management LLC
1802 N, Howard Ave.. #4928

The name and address of each person authorized to manige and control the Limited Liability Company:

lampa. FI 33677
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{Use attachment if necessary) Y
ARTICLE V: Effective date, if other than the date of filing:

the date of filing.)

Bl
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™
&

AOPTIONAL}
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter

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

ARTICLE VE Other provisions. if any.

REQUIRED SIGNATURE:

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

This document is executed i accordance with section 605.0203 (1) (b). Florida Statutes

1 am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

Adexunder Corpolongo

Typed or printed name of signee
Eiline Fees:
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



