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CVP - ALTAMONTE DB, LLC
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Articles of Incorporation/Authorization to Transact Business
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Date: 02/23/2024
Name- Patrice Rush
2274096

Reference #:

Entity Name:
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P: 866.625.0838

F: 866.625.0839
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Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

CVP - ALTAMONTE DB, LLC

Articles of Incorporation/Authornization to Transact Business

[] Amendment
[] Change of Agent
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CVP - Altamonte DB, LLC

Name of Limited Liabality Company

The enclosed Articles of Organization and feets ) are submitted for filing,

Please retrn all correspondence concerning this matter to the following:

Zach Bonsall

Name of Person

Cole Valley Partners, LLC

Firm/Company

2188 SW Park Place. Suite 100
Address

Portland, OR 97205
Citv/State and Zip Code

zach.bonsall@cvpre.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Brooke Dunahugh an( 503 ) 866-5414
o~ ~3
Name of Persen Arca Code Daytime Telephone Number —_r 32
Ly o
=l -
[ ™
Enclosed is a check for the tollowing amount: ™ &
N X ™o
$123.00 Filing Fee $130.00 Filing Fee & $153.00 Filing Fee & $160.00 Filirig, Fee.
Certificate of Status Centified Copy Centiticate of-‘Slt_E;i‘us &E
(addutional copy is enclosed) Centified Copy 22
{additional copy:is encloied)
oy
m G
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporatiuns
P.O. Box 6327 Clitton Building
Tallahassee. F1. 32314 2661 Exceutive Cenier Circle

Tallahassee, FIL. 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

CVP - Aitamonte DB, LLC
“LYCL.7or "LLCTY)

(Must contain the words “Limited Liability Company

ARTICLE 1) - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
2188 SW Park Place, Suite 100

Portland, OR 97205

2188 SW Park Place, Suite 100
Portland, OR 97205

ARTICLE 111 - 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

anoiher business entity with an active Florida registration.)
Ihe name and the Florida street address of the registered agent are

Cogency Giobal Inc.

Namge

115 North Calhoun Street. Suite 4
Florida street address (P.O. Box NOQT acceptable)
Florida 32301

Tallahassee
City State Zip

Heaving been named as registered agent and to aceept service of process for the above stated fimited tiahiline company at the

place designuted in this centificate, Fhereby aceept the appoiiment as registered agent and agree to act in this capacity. |

[rrther agree to comple with the provisions uf all stamtes relating 1o the proper and complete performance of my duties, and
! or in () 3 S

am familiar with and accepr the ohfigations of my position as registered agent as provided for in Chapter 603, F.8

Registered ALeH 5 Sls_nalurc (RFOUIRI 1)

(CONTINUED)
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ARTICLE IV-
The name and address of cach persan authorized 10 manage and control the Limited Liability Company:

Litles .. ) ‘
"AMBR" = Authorized Member

"MOR" = Manager
MGR John Zachary Bonsall
2188 SW Park Place, Suite 100
Porland, OR 87205

(Use attachment if necessary)

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

(If an effective date is listed. the date must be specific nad cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as

the document’s cffective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

BEQUIRED SIGNATURE: -
’// s 2
%’ -——i-"'“- 3

chgn.l(ure of a member or an authoerized representative of a memhcn-—— G-
This document is executed in accordance with section 603.0203 (1) (b). F ]ondE’Slatulcs—"l

0

2t

I am aware that any false information submitted in a document to the Depanmcm ofStat:..
constitutes a third du_ru felony as provided for in s.817.135, F.S. e
m"‘\.
John Zachary Bonsall ek

Typed or printed name of signec

I'iliu2 rﬂ::"
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)

R NN R A TR

AEREE
FIV1S 40

a3l



