(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [] warr [] maiL

{Business Entity Name)

{Document Number)

Certified Capies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

12300025 3344

1
13

€ Wd 22 NOr 2200

1Y
Bs

473388 NHY

1
s\..

ST AL R A

T

00

Gh:QIRY 22 NAr 2d0¢

MRl

00388443451

udyd

N

TETAY



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allokassee, [lorida 32372

(850) 656-4724

DATE 06/22/2022

“*WALK IN*™

ENTITY NAME C2C CL, LLC

DOCUMENT NUMBER

VPUASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Plaix Copy
&rt«ﬁba’ fcyy
Certifiate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"
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YAPOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED 3125 ACCOUNT #: 120160000072
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Floage cal? Tina at the above namber fﬂ/‘ any 185ues or concern, Thark poa 50 much!




COVER LETTER

TO: New Filing Scction
Division of Corporations

S2CCL LG
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the follawing:

Justin Higgins

Name of Person

(lomer Lot

Firm/Company

1819 Goodwin Street

Address

Jucksonville, Flonida 32204

Cuty/State and Zip Code
Jhiggins@comerlotdevelopment.com

[Z-mail address: (to be used for future annual repori notification)
For further information concerning this matter, pleasc call:
Justin Higgins G4 383-95325

at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

™ $125.00 Filing Fee I$130.00 Filing Fee & J8155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of S1atus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailinp Address Street Address

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

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, F1. 32303



- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY =
~ILED

ARTICLE I - Name:
The name of the Limited Liability Company is:

C2C CL.LLC
(Must contain the words “Limited Liability Company. “L.L.C.." or *LLLC.)

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

Principal Office Address:

1819 Goodwin Street
Jacksonville, Florida 32204

1819 Giadwin Sireet
Jacksoaville. Florida 32204}

ARTICLE NI - 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

another business entity with an active Florida registration.)

The name and the Florida strect address of he registercd agent are:

ustin Higgins
Name

i 1Y Goodwin Stree(
Florida strect address (P.O. Box NQT acceptable)

Flonda 32204

Jacksonville
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this cerifficate. I hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the pravisions of all statutes relating to the proper und complere performance of my dutics, and {

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

/Z// T

s Registered A m-’:-:"vi-anmurc (REQUIRED)

#

4

{CONTINUED)



ARTICLE V-

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

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

MGR C2C Fionda 1L1.C
703 Berrv Lanc
PPonte Vedea Beach. Flonda 32082
MGR Leone Development, ELC
1819 Goodwin Street
Jacksonviile. Flonda 32204
MGR Christian Allen, Inc. =]
1819 Goodwin Street o, e
Jucksonvilic, Flonda 32204 [' i (E E i!
z LTS
™~ TR
~ 0
s ¢ E 8 E
=
&P
— Lo
(Use attachment if necessary) ~ L

ARTICLE V: Lffective date, if other than the date of filing:

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

Note: If the daie inscrted in this block does not meet the applicable staturory 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 uny.

REQUIRED SIGNATUR K

_ i —/ &><‘
/ Signature of 4 member orinanFarized represeniative ol 2 member.
I his document s executed in accordance with section 605.0203 (1) (b), Florida Statutes

1 am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155, F.58.

Justin Hiepins

Typed or printed name ot signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 3.00 Certificate of Status {(Optional)



