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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

03/03/2023

Acc#120160000072

i I

Name: FCREP Management, LLC
Document #:
Order #: 14811967

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L) OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

roxann.mack@faegredrinker. com

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

T New Filing Section
Division of Corporations

FCREP Management. B1L.C
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organivation and feets) are submitted tor filing,
Please return all correspondence concerning this matter o the following:

RoxAnn 1. Mack

Nume of Person

Fuacgre Drinker Biddle & Reath LLP

Firm/Company

1470 Walnin Street. Suite 300

Address

Boulder, CO 80302

Citv/State and Zip Code
roxann.mack@ [acgredrinker.com

E-mail address: (10 be used tor future annual report notification}

VFor further information cancerning this matter, please call:
RoxaAnn D0 Mack 303 +47-7758
HiW )
Name of Persan Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

=1$125.00 Filing Fee 5130.00 Filing Fee & OS133.00 Filing Fee & 08160.00 Fiing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Strect Address

New Filing Seetion New Filing Seetivn Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street. Suvite 3140

Tallahassee. FI1, 32314 Tallahassee, F1, 32303



ARNCLESOFORGANIZATION FOR F1 ORIDA LIMTIED LIABILIDY COMPANY

ARTICLE | - Name:
Ihe namie of the Limited Liability Company is:

FCREP Maunagement, [LLC
{Must contain the words “Limited Liability Company. “L.1L.C. 7 or "LLECTY

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

Mailing Address:

Rl

-

Principal Office Address:
, . . s X (9] ~a
1819 Goodwin Strect 1819 Goodwin Street M 2
Jacksonville, F1. 32204 Jacksonville, Il 32204 = ;
= o
i o
) _T‘_'f.' !
ARTICLE NI - Registered Agent. Registercd Office, & Registered Agent’s Signature: DB
. . . . .y . . . . . . .. r.A ~
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individudl-or, -
anather business entity with an active Florida registration. ) ,'_';l =
L
it OCY
T on
4] (S)}

The name and the Plorida street address of the registered agent are:

C T Corporation Svstem
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT aceeptable)

Plantation Florida 33324
City State Zip

Having Been named as registered agerent aind 1o accept service of process for the above staied imited liabifin: compame at the
X £ 8 /i ; ) I

place designated in this centificate. 1 hereby accept the appointient as registered agent ad agree (o act in this capecite. |/
further agree to comphewith the provisions of all statutos relating to the proper and complete performance of mv dutivs, and 1

am femitiar with and aceept the obligations of my position as registered ugent ay provided for in Chaprer 603, F.5.

C T Corporation System 7/ ;

By: David Weslcoll, Asst. Seeretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

3

(



ARTICLE IV-
The name and address ol each person sathorized to manage and control the Linwted Liahikity Company

E'.II“E.HHI 35““"‘ .

"AMBR" = Authorized Member
"MGR™ — Manager
MOR 7 AMBR John Sinminons
1819 Goudwin Sireet
Jacksenville, F1. 32204 PP
—m =
Ho 33
N = ————
MGR / AMBR Georpe Leone s = -y
14883 Bonelish Drive .t 20 5
Jacksonville, Fi, 32250 o 1 ~se
=6 ]
~ ' "(": H
MGR / AMBR Andy Allen e &
1014 Elder Eane L =
Facksonville, IF1. 32207 o~ a0
[
) wn
{Use attachiment it necessary)
AOPTIONAL)

ARTICLE V: Eftective date, il other than the date of filing:
(If an effective dare is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Nate: 1fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not b listed as

the document’s effective date on the Department of Swate’s records.

ARTICLE VI: Other provisions, if any.

Signature of 2 Member ol authorized representative of a member.
This document is executed in accurdance with section 603.0203 (1) (b), Florida Statutes.

Eam aware that any false information submitted in a document to the Departiment of State

constilutes a third depree felony as provided for in s 817135, .8,

John Simmuons
Typed or printed name of signee
y Feps:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3000 Certified Capy (Optional)
$ 500 Certificate of Status (Optional)



