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15 N CALHOUN ST, STE. 4
‘ @ TALLAHASSEE, FL 3230
- P:866.625.0838
' COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/11/2023
Name: Jennifer
Reference #: 2117266

Entity Name: OLIVA VISTA APARTMENTS MEMBER, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount: 155.00
Signature: //,/,’_\—"”‘
B CORPORATE HQ FIEUROPEAM HQ & ASIA PACIFIC HO)
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' COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Name: Jennifer
Reference #: 2117266

Entity Name: OLIVA VISTA APARTMENTS MEMBER, LLC

Artictes of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[(] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Upan filing please provide a certified copy

Authorized Amou nf:f-—-\ 155.00
Signature: /W

#:CORPORATE HQ #EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (U¥) LIMITED COGENCY GLOBAL (HK) LIMITED
10E 40™ S]" 10 7L REGIHTERLID 84 ENGLAND & NALTS, A QKRG CONG UMITED COMER Y
NY, MY 10015 RECISTRY 48010712 URIT B, 1iF, UPPO LEIGHTCN TOWER
D: +1.212.947.7200 5 LLAYDS AVE UMIT ACL 103 LEIGHTON 2D, CAUSEWAY BAY
P: 800.221.0102 LONDOM ECIN 3AX HONG KCNG
F: B0O.944.6607 +44 (0120.3961.3080 P +B52.2682.9633

F: +852.2682.97%0



COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: Oliva Vista Apartments Member, LLC

Nume of Limited Liability Company

The enclosed Anticles of Organization and tee(s) are submitted for tiling.

Please return all correspondence coneerning this matter 1o the following:

Daniel Acosta

Name of Person

ACRUVA Holdings, LLC

Firm/Company

800 Fairway Dr., Ste 291
Address

Deerfield Beach, FL 33441
City/State and Zip Code

entities@walkerdunlop.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Jim Villarreal at ( 818 ) 449.5824

Name of Person Area Code Daytine Telephone Number

Enclosed is a check lor the following amount;

$123.00 Filing Fee $130.00 Filing Fee & £155.00 Filing Fee & S160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Swatus &
(additional copy is enclosed) Certitied Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Diviston of Corporations Division of Corporations
P.O). Box 6327 Ctlifton Building

Tollahassee. FIL 32514 2661 Exccutive Center Circle

Taltahassee, FIL 32301



ARTICLEY-
The nume and address of cach person authorized o manage and consred the Limited Liabilny Company:

. Name and Address:
"AMBR" = Authonized Member

"MGR” = Manager
MGR ACRUVA Holdings, LLC
800 Fairway Dr., Ste. 291
Deefield Beach. FL 33441

(Use attachmem if necessarvy

ARTICLE V: Effective dute. if other than the date of filing: AOPTTIONAL)

(If an effective date is listed, the date must be specific and cannot be mure than five business doys prior to or H days after
the date of filing.)

Nate: [ the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document's effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of ar::.“..ir',ﬁ or an atithorized representative of a member.
This docwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| e aware that any false information submitted in a document w the Department ol State
constitutes a third degree lelony as provided for ins.817.155. F.S.
Daniel Acosta, President of the Manager

Typed or printed name of signee

Filing Fee:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Capy (Opticnal)

S 5.00 Certificate of Status (Optienal)



ARTICIES OF ORGANIZATION FOR FLORIDA LINTTEDR LIABILITY COMEPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

Oliva Vista Apartments Member, LLC

{Must contatn the words “Limited Liability Company. “L1.C7 or “LLC)

ARTICLE N - Address:

The mailing addiess and strect iddress of the prmcipal office of the Limited Liabifity Company is:

Principsl Office Address:

Mailing Address:

8OO Fairway Drive 800 Fairway Drive
Suile 291 Suite 291
Deefield Beach, FL 33441

Deefield Beach FL 33441

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:

(T'he Limited Linbility Company cannat serve as its own Registered Agent You musi designate an individual or
another business entity wiih an active Florida registiation.)

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

Curtis Hamlin, Esg.

Name

1205 Manatee Avenue West

Florida street addiess (P.Q. Box NOT aceeplable)
Bradenion FL 32301

City State Zip

Herving been named as registered agent und to accep! service of process Jor the above steted fimited liability commpeny o the
pluce designaied in this certificute, | hereby uccept the appoimimeny as registered agent and agree (o act in this capacicy. |
Surther guree lo comply with the provicions of all stetites relaing to the proper und complete pevformamee of my duties, and |

am fumilior with and accept the obligations of mv positionas registered agent as proyided for in Chapiter 605, F.S..

L)

Registered Agent's Signature (REQUIRED ™

{CONTINUED)

R IR



