Organication / SFC-Nolia Multifam QP MGMT LLC Fax:'8 P: 2/5

March 17, 2023 1639% To:Re: Articles of

Dvision of Carporations

00012556
v ¢ ! {7

stectronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
tshown belowh on the top and bottom o ali pages o ithe docuinent.

(UEF2A000T02856 3)))

O O

P00 ORS8N T

Note: DO NOT hit the REFRESH RELOAT button an vour browser Troin this puge,
Doy so will generate anciher cover sheet,

Ta:
Division of Corporations
Fax Number (850)617-6381
From:
Account Name ;. WARD, DaMOM & POSNER, P.A,
Account Numper A72262688447
Phcne (561)842- 3088 ~
Fax Number {561)822-3626 ;fé "~
2=
Cooox
e ™ T

i
**Enter the email aduress for this business entity to se used for furjre,
i

annual report mailings. Enter aniy one email addross please,** *0 -0
Crr Th
Email Address: ascligman(wwarddamon.com R
: o R : :
o .o ——
— .- et N ™
- FLORIDALIMITED LIABILITY CO. LI
= SFC-NOLIA MULTIFANM GP MGMT LLC
= iEjErﬁt]cﬂ!c of Stus l I
F:crnt]ud Copy l f
. [i’;lg;t' Count ) ' {14 !
== {[islinmlcd Charge ] o | S125.00 !
Help

Electronic Filing Menu Corparate Filing Menu

|

Tbtrme fimbilm crirrysr mrende mpramte Taf lam p ey



tlarch 17, 2023 1639 To:Re: Articles of Organization / SFC-Nolia Multifam QP MGMT LLC Fax:8 P: /s

Fax Audit No.: [T230001028360 3
ARTICLES OF ORGANIZATION
OF
SFC-NOLIAMULTIFAM GP MGMT LLC
THE UNDERSIGNED, pursuant to the Florida Revised Limited Liability Company act, adopts the
following Articles of Organization for such Limited Liability Company:
ARTICLE [ - NAME
The name of this Limited Liability Company is;
SFC-NOLIA MULTIFAM GP MGMT LLC
RTICLE 1 - DURATION
The duration of this Limited Liability Company is perpetual.
ARTICLE I - PURPOSE
The purpose for which this Limited Linbility Company is organized is to engage in any lawlul act or

activitics for which limited liability companies may be organized under the laws of the State of Florida,

[l
BILITY COMPANY .- &3
The mailing address of the business of this Limited Liability Company is 1025 Gatewd Blvd, #3D3-36d.2

Boynton Beach, FL 33426, and the principal place of business of this Limited Liability Comp@iﬁﬁi}; I lI‘JI'EIHEQ
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Ave, #305, Fort Pierce, FL 34950, s T XZ D
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Me sireet address of this Limited Liability Company's mitial registered otfice in Fioridy is 44 Secnn
! iy 8 :

Circle, West Palm Beach, Florida 33407 and the name of its initial registered agent at thas address is Adam R

Seligman, Esq.

Prepared by: Adam R. Seligman, Esq.

4420 Beacon Circle

West Palin Beach, Florida 33407 ) .
Bar No: 22923 ¢ Phone: 561/842-3000 Fax Audit No.;  H23000TOZ836 3
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ARTICLE VI - MANAGEMENT

The Limited Lishility Company is to be managed by one or more managers and is therefore a nanager -
A i Nl

T Y .
managed limited Hability company. The names and addresses of the inital manager is as follows

jeftrey Chandler 111 Orange Avenue “305
Fort Pierce, FLL 3495
Zachary Preminger P11 Orange Avenue #3065
Fort Pierce, FL 34950
Stephen Brennan P11 Qrange Avenue #3056
ifart Pierce, FL 34950

DATED thig 175 day of darch,
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Adam R Seligenan, Authorized Represen
{In accordunce with Florida

‘ﬁ

STATE OF FLORIDA )

) ss:

COUNTY OF PALM BEACH )

Theforegoing instrumant was acknoswledged befnre me by !‘v{ph}'.&‘it:ié presence | ] onling notarization this
179 day of March, 2023 by Adam R. Seligman, Authorized Representative of SFC-Nola Multifam GP MGMT LLC, a
Florvidu limited liability company who [\/Ji!; personathy knewn to me or |
identification.

Yyl

i has produced

as

WITNESS my hand and official seal in the County and State last aforesaid this 179 day of March, 2023,

51,-.~-0/\M /WU/{/};_

Notary Public, %mle 0 Flmldnﬂ
My Camneission Exoires:

Prepared by: Adam R Seligman, Esq.
4420 Beacon Circle
West Palm Beach, Florida 33407

Bar No: 22923 ¢ Phone: 561/842-3000
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CERTIFICATE DESIGNATING PLACE DV
BUSINESS ORDOMICILE FORTHE SERVICFE

OF PROCESS WITHIN THIS STATE NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED

ACKNOWLEDGMENT:

Having been named as registered agent and to accept service of process for SFC-Nolin Multifam GpP
MGMT LLC, at the initial registered office of the Limited Liability Company in this State designated in its
Articles of Organization, | hereby accept the appointment as registered agent and agree to act in this
capacity. [ further agree o comply with the provisions of atl statutes refating to the proper and complete

performance of my duties, and [ am familiar with and accept the obligations of my position as registered

agent as provided for in Chapter 605, Florida Statutes.
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Adam Seligman, Fsqy. M. oy { ,]
1420 Beacon Circle LSS BN
West Pati Beach, Florida 33407 = -J

Prepared by: Adam R. Seligman, Esq.

4420 Beacon Circle

West Palm Beach, Florida 33407
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