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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allokassee, Florida 32372

(850) 656-4724
** W ALK IN**

pATE  7/13/2022

ENTITY NAME MARTIN HIGHWAY MULTIFAMILY, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURA ™
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Flux fc;oj
gfmda%a’ 6’50;;
Certificate of Status
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Y PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

faﬁ&ﬁm’ Cjc’wf qf Arte & Arendments
gortfﬁ'u{ &Pf "cf Ante & Awmendnents ganf&fd Fite / Kmﬂmfv Arnaal /&/ﬂﬂfﬁf/

Certifivate of Statas
Certificate of Status Keftecting:

YAPOSTIULE / NOTARAL CERTIFICATION *

COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

PaRR ./)‘-3 'UI

ACCOUNT # 120160000072

ToTAL OWED $_125.00

Floase cal? Tiva at the above number ({aﬁ any 15sues or concerns. Thark o0& 50 mach/




COVER LETTER

New Filing Sectivn
Division of Corporations

MARTIN HIGHWAY MULTIFAMILY, LLC
Name of Limited Liability Company

T

SUBJECT: _

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

Please return all correspondence concerning this matter to the following

Justin Higgins
Name of Person

Corner Lot
}"ir'nu'(_'umpany

1819 Goudwin Street

Address

Jacksonvifle, Florida 32204
City/State and Zip Code

jhiggins@cornerlotdevelopment com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

904

Justin Higgins
at{

A83-9525

|
Davtime Telephone Number

Name of Person Arca Code

Enclosed is a check for the following amount;
[J5130.00 Filing Fee &
Centified Copy

Street Address
New Filing Section Division

Mailiny Address
The Centre of Tallahassee

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FI. 32303

2415 N. Mooroe Street, Suite 810

=$125.00 Filing Fee (3$155.00 Filing Fee & [I$160.00 Fiting Fee,
Certifcate of Status Certificnte of Status &

(additional copy is enclosed) Curtificd Copy

(additional copy is enclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
I'he name of the Limited Liability Company is
LG er *LLET

MARTIN HIGHWAY MULTIFAMILY  LLC
(Must contain the words “Limited Liability Company

Mailing Address:

ARTICLE II - Address
1819 Guodwin Streci

The maiting address and sireet sddress of the principal office of the Limited Liability Company is

Jacksonville, Florida 32204

Principal Office Address

1819 Goodwin Street
Jacksonville, Florida 32204

ARTICLE I - Registered Agent, Registered Office, & Registcred 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 Flonida street address of the registered agent are
Justin Higgins
Name

1319 Goodwin Street
Flenda strect address (.0, Box XQT acwplabk)
Florida 12204
State Zip

Jacksonville
City

Having been named as vegiviered agenr and 1o aecept service of process far the above stated limited liabilin: company ar the
pMoce designated in this certificate, { hereby aceept the appointment as registered agent and agree to act in this cupucitv.
further agree (o comply with the provisions of all statutes relating to the proper and complete performance of my duities, and |

am familiar with and accept the obligations of my pow’!i«m us registered agent as provided for in Chapier 6035, 1.8

14/ /1/7 .;' -\
Registered Agcm & Signature (REQUIREIDY)

V4
(CONTINUED)



ARTICLE [V-
‘The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMRBR" = Aumhonzed Member
"MGR" = Manager
MGR Christian A. Allen

1819 Goodwin Sireet
Jacksonville. Florida 32204

MGR Georee Leone
1819 Goodwin Street
Jacksonville. Florida 32204

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: (OPTIONAL)

(IT an cffective date is listed, the date munst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [{the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effeciive date on the Depaniment of State's records,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: .~/
,// s L oo .
._{,;’;,—V.:’;‘)_/?‘ e LT .

P Signature of 3 member or-#0 authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Flurida Statutes.
| am awure that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in s.817.155, F.S8,

Justin Higeins

o S

Typed or printed name of signee -
&

§125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent r_:‘

$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional) .‘-'3-)



