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COVERLETTER

TO: New Filing Section
Division of Corporations

Caste Hill Reaity 1l Florida, LLC
SUBJECT:
Name of Limited Liability Company

‘The enclosed Articles of Organization and fee(s) arc submitted for filing

Please return all correspondence conceming this matter o the following:

Emilia Akndge

Name ol Person

Crawn Hoktings Group, LLC

Firm/Company

4243 Dunwoody Club Dnive. Suite 200

Address

Atlanta, GA 30338

City/State and Zip Code

eakndge@crownhgroup.com
E-mail address: (to be used for future annual report notification)

For funther informanon concerning this matter, please call:

o ~y

X . - . —tpm —

Emiha R. Akridge a(_ 170 3611233 3 g3

Name of Person Area Code Daytime Teicphone Number = iy

T ey GJI

Enclosed is a check for the following amount: :j;:‘ a
JA15125.00 Filing Fee (1%130.00 Filing Fee & 812500 Filing Fee & 0J$160.00 Fibdgg) tee, —-
Certified Copy Certificaie of ! lus>& R

Centificate of Siatus
Centified ¢ up\

(additior al copy is enclosed)
(addivional copy is wﬁlusu&

Street Address

Mailing Address

New Fiting Section New Filing Section Division

Dyivision of Corportions The Centre of Talluhassce

P.0O. Box 6327 2415 M. Monroe Streer, Suite 310
Tallahassee, FLL 32303

Trllahassee, FL 32314



ARTICLES OF ORGANIZATION POR FLORIDA LIMTED LIABILITY QOMPANY

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

Castle Hill Realty Ill Florida, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}

ARTEICLE 11 - Address:
The mailing address and sireet address of the principal office of the Linited Liability Company is:

Principal Office Address: Mailing Address:
4243 Dunwoody Club Drive 4243 Dunwoody Club Drive
Suite 200 Suite 200
Adanta GA 30350 Atlanta GA 30350

ARTECLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature;
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nume and the Florida street address of the registercd agent are:

Registered Agents Inc

Name
7901 4th St N STE 300
Florida street address (P.O. Box N¢J'1 acceptabte)
St. Petersburg FL 33702
City Stute Zip

Heving been named as regisiered agent und to accept service of process o the above stated limited liabiline company at the
place designated in this certificate, 1 herehy accepi the appoiniment as regristered agent and ugree to act in this capacited
Jurther agree 1o comply with the provisions of all siatutes relating 1o the proper and complete performance of my dum’g'. E&P’rd !
am fumiliar with and accept the oblivations of my position as registered agent as provided for in Chapier 603, 1.5, — 215

D[

Regisiered Agent’s Signature (REQUIRED)

(CONTINLED)

G :€ lId G 83400



ARTICLE 1V-

The name and address of each person authorized 10 manaye and control the Limited Liability Company:

Tiile:
"AMBR” = Authorized Member
“MOR" = Manager

MGR Blair G. Schlossberg
4243 Dunwo-ady Club Drive, Suite 200
Atlanta GA 30350

AR

Emilia R. Al ridge

4243 Dunwiody Club Drive Suite 200

_Atlanta GA 30350

{Use attachment if necessury}

ARTICLE V: Effective date, if other than the date of filing: AQPTIONAL)

(If an effective date is listed. the date must be specific and cannol be more than five business days prior to or 90 dass after

the date of filing.)

Note: Ifthe date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Staie's record::.

ARTICLE Vi: Other provisions, if any.

= =
ST B
REQUIRED SIGNATURE: —— = M
Y SIN * ' e 9
B : gaéaf_‘ =l
Signature of a member or an authoriz€d representative of a memher, .00 ¢n

This document is executed in accordance with section 6035,0203 (1) (b, Florida Statiites.
I'am aware that any false information sub nitted in a document 1o the Dcpnnmcm,‘oﬁ:s:j.}nu =
constitutes a third degree felony as proviced for in s.817.155, F.S. mw ;
Emilia Akridge mgh o
9 —Z ol
Typed or print:d name of signee o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.0¢ Centified Copy (Optional)

5 500 Certificate of Status (Optional)
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