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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atlakassee, [lorida 32372

(850) 656-4724

DATE 02/20/2023

ENTITY NAME CLL CORNER ON MAIN, LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN "

XXXXXX Plan Cooy
&rf/ﬁkd’ C?:?y
&rﬂﬁbﬂ& of Status

VPLLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&rf/ﬁ&d‘ ﬁrfpy df Arte & Anendments
Certificate of Good Starding

YAPOSTILE / NOTARAL CERTIFICATION **

COANTRY OF DESTINATION.

NAMBLR OF CERTTFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< £

Ploase call Tina at the above number foﬁ any rssues or conserns, Thadk $o 50 much!




COVER LETTFR

TO: New Filing Section
Division of Corporations

CLL CORNER ON MAIN, LLC
SUBJECT:

Name of Limtted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retutn all correspondence concerning this matter to the following:

Justin Higgins

Name of Person

Commer Lot

Firm/Company

1819 Goudwin Street

Address

Jacksonville, Florida 32204

City/State and Zip Code
jhiggins@cornerloide velopment.com

E-mail address: (to be used for future annual report notification)

For furthet information concerning this matter, please call:

Justin Higgins 904 383-9525
ar (. )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

®$125.00 Filing Fee [05130.00 Filing Fee & 08155.00 Filing Fee & O$160.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Stuus &
(additivnal copy is enclosed) Centified Capy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sevtion Division
Division ol Corporations The Centre of Tallahussee

P.(J, Boa 6327 2415 N. Monroe Street, Suite 8i0

Tallahassec, FI 32314 Tallahassee, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CLL CORNER ON MAIN, LL.C

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE Il - Address:

The mailing address and sueet address of the principal ofTice of the Limited Liability Company is:

Principa] Office Address:

MaHing Address:
1819 Goodwin Street i819 Goodwin Strget
Jucksonville, Fiorida 32204 Jucksonviile, Fiorida 32204

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You most designaie an individual or
another business entity with an active Florida registration, )

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

Justin Higgins

Name

1819 Goodwin Street

Florida street address (P.O. Box NOT ucceptable)

Jacksonville Florida 32204

City Stare Zip

6 Wi 02 8316001

.
-

9¢

47

.

Having been named as registered agent and 1o accept service of process for the above siated linwied liabiticy company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capaciny. [
Surther agree 1o comply with the provisiuns of all statutes relating to the proper und complete performance of my duics, and !
am familior with and accept the obligations of my pasition as registered agent as provided for in Chaprer 605, F.S..

bl 7S

Repistered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
“Litle; . | Address:
"AMBR" = Authorized Member
"MCGR" = Manager
MGR

CLDG MF HOLDINGS 2 L1.C
1819 Goodwin Street
Jacksonville, Floridn 32204
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{Use atlachinent if necessury)

ARTICLE V: Effective date, tf other than the date of filing:

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

Note: If the date inserted in this block does not meet the spplicable statatory filing reguirements, this date will nut be histed as
the document’s effective date on the Departinent ol State's recurds.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE,;
Z/f//?S’

I Signaturc of a member or un wuthorized representative of a member,

This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statules.

| am aware that any false information submitted in 2 document 1o the Department of State
constitutes a third degres felony as provided for in 5.817.155, F.S.

Justin Higging

Typed or printed name ol signee

ing K,

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



