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' Incorporating Services, Ltd. incser\}g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 2/13/2023 PRIORITY Regular Approval

ORDER ENTITY
MAITLAND WEST APARTMENT DEVELOPMENT II, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MAITLAND WEST APARTMENT DEVELOPMENT I, LLC (FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#} 1119113

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Meonday, February 13, 2023
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COVER LETTER
TO: New Filing Section

BDivision of Corporations

Maitlind West Aparunent Development 11 LLC
SUBIECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and tee(sy are submitied for tiling
Please requrn all correspondence concerning this matier w the following:

Michael Nicderst

Name of Persaon

NM Residential . 1.1.C

Firm/Company

485 N, Keller Road, Suite 520

Address

Maitland, Florida 32751

Cits/Suate and Zip Code
miicderstednmeesidentiat.com

E-mail address: (o be used for future annual report natitication)

For further information concerning this matter, please call:

Peepy Beistel 216 310-3937
al ]

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

=S| 2500 Filing Fee OS130.00 Filing Fee &

OS135.00 Filing Fee &
Certificate of Status

Certifted Copy

tadditional copy is enclosed)

0816000 Filing Fee.
Cemticate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address
New Filing Seetion
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

Street Address

New Filing Section [Mvision

The Centre of Tallahassee

2413 N Monroe Street. Suite $10
Talluhassee, FLL 32308



AR NCLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Minitlund West Apartment Development 11, LLC
(Must contain the words ~1imited Liability Compaoy, "LAL.C."or "LLECT)

ARTICLE 1 - Address:
I he masting addreess and streer address ol the princtpal office ofthe Limited Lisbility Company i3

Principal Office Address: Mauiling Adidress:

135 N Keller Road, Suite 520 485 N, Keller Koad, Stite 520
Maitland. Florida 32751 Maitland. Florida 32751

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signatuere:
A5 HS O Rr.ul.slcnd Agent You must designate an individoal or ;.

{The Limited Liability Company cannot serve

another business catity with an active Florida registration.)

The name and the Florida street address of the registered agent are
Godbold, Dowmpg, Bdl & Renes, P AL .“,'.; .‘.,2
Name RPN
Tl

222 W Comstock Avenue. Suie 101
Florida sireet address (P.O. Box NOT acceplable)

Florida K
Stute

Winter Park
City

Flovuig been siamed as revistered agent cod i accept serviee of process for e above staved limited liahiline compeny ai i
Pl dosisenened i this certifeate. Phereby aceept the appointment as regisiered agent and agree fo act in this capacity. |
! ! & &) _." i A
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farther awrec o complhwith the provisions of afl senutes eelating i the praper and complete pecformance of my duties. and |
i for in Clhgpler 603, 18

. : v O g fia
conat faitico weith and accept the ohtigations of my position as registered agenl us provided for in Chy

- —
Registered JuerS Signaglire (RERHSTRED)

{(CONTINUED)
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ARTICLE V-
he name and address of cach person authorized to manage and conteol the Limited Liabiliey Compans

Titles Name and Address:

"ANMBR” = Authorized Member
"MGR" = Manager

AMBR NMWADIL LIL.C
J85 N Keller Roawd. Suite 320
Maitland, Florida 32751
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ARTICLE V: Effective date, it other than the date of filing:
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior; lu or 90&\\ .15&:.3
i

m |lslc,:B

the datve of filing.)
Note: 1 the date inserted in this block does not meet the applicable statatory filing requirements. this d: l!L M!I 0o
R

the document’s eftective date on the Department of State™s reconds.

ARTICLE V1: Other provisions, it any.

Signature of a ver or an authorized representative of a membe
ted in accordance with seetion 6050203 (1) (b). Florida Statutes.

This docwment is e : :
[ aware that any ks information submitted in g document 10 the Department of State

constitites a third degree felony as provided for i s. 8171535 F S

Michuel Niederst
Typed or printed name of signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 3000 Certificd Copy (Optional)
$ 500 Certificate of States (Optional)



