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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallahassee, [lorida 32372

(850) 656-4724
DATE 07/31/2023

Y*WALK IN*

ENTITY NAME WALKERS RIDGE PH 2 LLC

DOCUMENT NUMBER

VPLLASE FULE THE ATTACHED AND RETURN ™"

b 9.3 908993960884 P/wjr (?.'Pf
Certifred Copy
Certifioate of Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™™

Certifed C)qo; of Arte & Amendments

Certified Copy of Arte & Anmendments Complote Fite. (Incledig Aunadl Keports)
Certificate of Statas

Certyfieate of Statas Keftecting:

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
WUMBLR OF CERTIFICATES RERULSTED

TOTAL OWED $125.00 ACCOUNT # 120160000072, - ).;‘/w
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COVER LETTER

TO: New Filing Section
Division of Corporations

WALKERS RIDGE PH 2 LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.

Please return all correspondence concemning this matter o the following:

JUSTIN HIGGINS

Name of Person

CORNER LOT DEVELQOPMENT GROUP. LLC

FirnvCompany

1819 GOODWIN STREET

Address

JACKSONVILLE, FLORIDA 32204

City/Siate and Zip Code
JHIGGINS@CORNERI OTDEVELOPMENT COM

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

For further information conceming this mauter, please call:

JUSTIN HIGGINS 904 383-9525
at { )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amouni:

= 512500 Filing Fee £I1$130.00 Filing Fee & [3$155.00 Filing Fee & 05160.00 Filing Fee,
(ertificate of Status Centified Copy Certiticate of Staws &
(additional copy is enclosed) Certified Copy
fadditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Divisign
Division of Corporations The Centre ot Tallahassce

0. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, F1. 32303



ARTICLES OF GCRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WALKERS RIDGE PH 2 L1LC

{Must contain the words “Limited Liability Company, *L.L.C.." or “LLC.")
ARTICLE 1] - Address:

The mailing address and streel address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

18)9 GOODWIN STREET
JACKSONVILLE. FLORIDA 32204

1819 GOODWIN STREET
JACKSONVILLE, FLORIDA 32204

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Compuny cannot serve as its own Registered Agent, You must designate an indrvidual or
another business entily with an active Florida registration. )

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

JUSTIN HIGGINS

Nuame

1819 GOODWIN STREET
Florida street address (P.Q. Box NOT acceptable)

JACKSONVILLE FL 32204
City Suate Zip

Having been named as regisrered agent und to accepi service of process Jor the above stated limited liabilin company at the
pluce desigrated in this certificate, ] hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes refating to the proper and complete performance of ry: duties. and |
am fumiliar with and aceept the abligations of my position as registered agent as provided for in Chapter 605, F.5..
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liabitity Company:

:':i“l..

"AMBR" = Authorized Member
"MGR" = Manager
MGR CHRISTIAN ALLEN
1819 GOODWIN STREET
JACKSONVILLE. FLORIDA 32204
MGR

GEQRGE LEONE
1819 GOODWIN STREET
JACKSONVILLE, FLORIDA 32204

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the dute of filing;

. (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs ufter
the date of filing.}

Note: 1f the date mserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as
the docurmnent’s elfective dute on the Depariment of State's records,

ARTICLE VI: Ciher provisions. if any.

BEQUIRED SIGNATURE: Lo

7
Signaturc'of a member or an authorized representative of 2 membher.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in # document to the Department of Stale
constitutes a third degree felony as provided for in 5.817.155, F.8,

:I’LJ"I"};\ }—’L(j c I—ﬁJ'

Tvped or prinlcd_{’l‘anw of signee o

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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