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115 N CALHOUN ST, 5TE. 4
TALLAHASSEE, FL 32303

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/12/2023

Name: Chris Vick

Reference #: 2064152

Entity Name: NORTH ROCK ESTATES, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

Other

CERTIFIED COPY UPON FILING

Authorized Amount: .~ $155.00
T

Signature: (ﬂ{//’/%
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. DocuSign Envelape ID: 54634B11-85E6-4011-BF 55-634F4DECCO83
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE | - Name:
The name of the Lunied Liability Company iz

NORTH ROCK ESTATES. LLC
{Must contain the words “Limited Liability Company, “L.L.C.7or "LLCT)

ARTICLE 11 - Address:
The mailmg address and street address of the prineipal office ol the Limited Liubility Commpany is:

Principal Office Address: Mailing Address:

M1 MISSION DRIVE. SUITEE 706

UL AMISSION DRIVE, SUITE 706
NEW SMYRNA BEACH, FIL 32170

NEW SMYRNA BEACH. FLL 32170

ARTICHE L - Registercd Agent. Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You st designate an individual or

another business entity with an active Flonda registraton.)
The name and the Florida street address ol the registered agent are:

JASON POSTILL
Name

301 Mission Drive, Sutte 706
Florida street address (.0, Box XOT acceptable)

New Smvena Beach Florida 32170

City Statu Zip

Having been numed as registervd agent and (o accepi service af process for the above stated limited liabifine compeany at the
place designated in this certificare. Therehy aceept the appoiniment oy regiviered agent and agree to aci in this capacity.
Surther agree to comply with the provisions of all starutes relating o the proper and complete performaice af ooy dities, cnd |
am fumilicer with and aceept the obligations of my position as registered agenr as provided for m Chapter 663, F.5..

DocuSigned by.

OSCBCFIABIZE0A . B
Registered Agent s signature (REQUIRED)

(CONTINUED)



- DocuSign Envelope ID: 54634811-85E6-4011-BF 55-634F4DECCCY3

ARTICLE V-
The name and address of each person authorized W manage and control the Limited Liability Company:

Title Name 3 K T
“AMBR™ = Authonized Membuer

UMOR™ = Manager
Manuger MHCTMANAGEMENT GROUP LLC
301 AMission Drive, Suite 706
New Smivrna Beach, FIL 32170

(Use atachment it necessary)

ARTICLE V: Effective date, if other than the dare of filing: AOPTIONAL)Y

(IT an effective date is listed. the date must be specific and cannot be more than five business days prior o or 90 days after
the date of filing.)

Note: It the date inserted in this block docs not mect the applicable stututory filing requirements. this date will not be tisted as

the document’s etfective date on the Department of State™s records.

ARTICLE VI: (sher provisions, if any.

REQUIRED SIGNATURE: ”

. A {
. 2 I T1e & {_ ’

Signature of a member or an autherized representative of a member.
This document is exccuted in accordance with section 63,0203 (1) (b), Florida Statutes,
I am aware that any false information submitted ina document to the Departiment of State
constitutes o third degree felony as provided for in s 8171535 F S,

JASON POWELL
Typed or printed name ot signee

o Feey:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



