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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abllukassee, Florida 32372

(850) 656-4724

DATE 02/09/2023

ENTITY NAME CLL ST. NICHOLAS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXX Ploic Copy
&ﬁ&’/ﬁb«/ cc;r?y
Certificate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

f&r&éﬁba’ (7#/7’ af Arte & Anendwents
Certifieate of Good Starding

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< AT

Ploase call Trina at the above namber faf any 5sues or concers. Thark e 50 much!

TOTAL OWED $125




COVER LETTER

T{:  New Filing Section
Division of Corporations

CLL ST, NICHOLAS, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) arc submitted for [ing.

Please retum all correspondence concerning this matter 1o the foliowing:

Justin Higgins

Name of Person

Corner i.ot

Firm/Company

181Y Goodwin Street

Address

Juacksonville, Flonida 32204

Ciww/Stale and Zip Code
Jhiggins@cornerinideve lopment.com

E:-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Justin Higgins 904 383-9525

al | )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee (J%130.00 Filing Fee & TIS155.00 Filing Fee & T18160.00 Filing Fee,
Certificate of Swatus Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallshassce

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

Taltahassee, FL 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA EIMITFD LIABILITY COMPANY

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

CLL ST. NICHOLAS, LL.C

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

(Mus! contain the words “Limited Liability Compeny, *L.L.C..” or “LLC.")

ARTICLE 1l - Address:
Principal Qffice Address:
1819 Guodwin Street
Jacksonville, Florida 32204

1819 Goodwin Street
Jacksonville, Flonda 32204

ARTICLE 11 - Registercd Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Liabilily Company cannot serve as its own Registered Agent. You must designate on individunl or
another business entity with un active Florida regisiration.)

The name and the Florida stres1 address of the registered agent are:

Justin Higgins
Name
1819 Goodwin Strect
Flonda street address (P.O. Box NOT acceptable)
Jucksonville Florida 32204
State Zip

City
Having been named as regisicred agent and 1o uccept service of process jor the above stated limited liubility company-at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree v act in this capacity. {
Surther agree to comply with the provisinns of all siatiies relating to the proper and complete performance of my duties, and |
tion as registered agent as provided for in Chapier 605, F.5.

ans familiar with and uccept the obligations of my posi
___,/'t >

/ Registered A‘;wlt;g_.ﬁjgnﬁmre (REQUIRED)
(CONTINUED)




ARTICLE 1v-
Name and Address:

LDG MF HOLDINGS 2, LLC

Tide:
BR" = Authorized Member
C
19 Goodwin Street

"AM
"MGR" = Manager
Jacksonville, Florida 32204

MGR

The name and address of each person authurized to manage and control the Limited Liability Company:

A{OPTIONAL)

{Use attachment if necessary)
{If an cffcctive date is isted, the date must be specific and cannut be more than five business days prior to or 90 days after

ARTICLE V: Effective date, il other than the date of filing:
Mote: If the date inserted in this block does not meet the appiicable statntory filing requirements, this date will not be listed as

the date of fiting.)
the document’s effective date on the Department of State’s records.

ARTICLE Y¥I: (nher provisions, if any.

~
-

REQUIRED SIGNATURE: "~
. <, =7 & —
Signaturc of & meniter ur.an_authorized representative of 2 member.
“Hiis document is executed in accordance with seciion 605.0203 (1) (b), Florida Statutes.
“1 2m aware that any false information submitted in a document to the Department of State

constitutes a third degree telony as provided for in s.817.155. F.S.
Justin Higgins J—
Typed or printed name of signee
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
S 30.00 Certifled Copy (Optianal) _{x’,,
$ 5.00 Certificate of Status (Optional) —
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