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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ollakassee, Floria 32372

(RS50) 656-4724
SEWALK IN**

7/13/2022

DATE
ENTITY NaME CLL MARTIN CO., LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXX Phlaix Copy
e ;\) ‘c.’
&r&ﬁm’ dﬂyy L\,J -‘ _
Certyficate of Status =~
Y PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™ f)’
A
Certified (f'go; of Arts & Anecadwents
&mﬁ‘«ﬁa/ 6;%'; a(f Arte & Anendments 6’0.990/2&, Fite / ﬁmﬁdfy Arnaal /&/Mf&r/
Certifficate of Status
Certificate of Statas Keflecting:
“APOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED
ACCOUNT # 120160000072 .+ j“,kﬂ

TOTAL OWED § 125.00
Floase cal? Tina al the above namber fw‘ any (SSueS or concerns. [hark 94 5 wach/




COVER LETTER

TO: New Filing Section
Division of Corperations

CLL MARTIN CO.. LIC

SUBJECT:
Name of Limited Liability Company

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

Please retum all correspondence contcerning this matter to the following:

Justin Higgins
Natae of Persan
Coricr Lot
Fiﬁn/(?omp:my
1819 Goadwin Street
— - N
Address '
L
famies ]
Jucksonville, Florida 32204 —_ -
: R -
City/State and Zip Code ~
W)
Inggims@cornerotdevelopment.com I
[i-mail address: (to be used for fiture annual report notification) &
™~y
n B

For further informarion conceming this matter, please call:
Justin Higgins N 383-9525
ati )
Area Code Duaytime Telephone Number

Natne ot Person

28160.00 Filing Fee,

Enclosed is 1 check for the following amount:
=550 Fibeg Feg OE130.00 Filing Fee & C1S155.00 Filing Fee &
Certihicate of Status Centfied Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address
New Filing Section Division

Mailing Address
New Filing Section
Divisiun ol Corporations The Centre of Tailahassee
2415 N. Monroe Street, Suile §10
Talluhassee, FL 32303

P.O. Box 6327
Tallahassee, 1)1, 32314



ARNICLES OF ORGANIZATION FOR FIORIDA LIMITED LIABILITY COMPANY

ARTICLFE ) - Name:
The name of the Limited Liubility Company is:

CLL MARTIN CO.. LLC i _
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Lisbitity Company is:
Muailing Address:

Principal Office Address:

1819 Goodwin Street.
Jacksanville, Florida 32204

1819 Guodwin Street
Jachsonville, Florida 32204

ARTICLE 1Nl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)
The name and the Florida street address of the registered agent are:

Justin Higgins

Name

1819 Goodwin Street
Florida street address (1".(3. Box NOT acceptable)

Florida 32204

Jacksonville _
City State Zip

Having been named as registered ugent and to aceept service of process for the above stared limited liability company ar the

place desigrated in this certificate, | hercby vecepi the appointment as registered agent and agree 1o aet in this capocity. |
Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |

am familiur with and aceept the obligations of my position as registered agemt as provided for in Chaptier 605, 1.8,

Con ) =]
Registercd Ageiit’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The nane and address of cach person authonzed to manage and control the Limited Liability Company:

“"AMBR" = Authorized Member
"MGR™ = Manager
MCGR Chiristian A, Allen

1819 Goodwin Street
Jucksonville. Florida 32204

MOR George Leone
1819 Goodwin Street
Jacksonville. Florida 32204

MGR Scott Hobby
1819 Goodwin Strect
Jacksanville, Florida 32204

(Use atiachment if necessary)

ARTICLE V: Effcenive date, if other than the date of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business duys privr to or 90 days after
the date of filing.)

Note: [Tthe date inserted i this block does not ineet the applivable statutory filing requirements, this date will not be listed as
the decument’s effective date on the Departinent of Stawe’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:,~,
";/ < —
ATy Y e T

sSignature of a member or an authurizéd representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F S,

Justin Higging AY

Typed or printed name ol signee . )
~

Filing Fees: N -

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent LoS)
S 30.00 Certified Copy (Optional) . 5
§ 5.00 Certificate of Status (Optional) ~ .
&
N

»' ot
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