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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tatlakassee, Florida 32372

(850) 656-4724

DATE 09/03/2024
®WALK IN*
ENTITY NAME Flagler Multifamily Il LLC
DOCUMENT NUMBER
*PLEASE FILE THE ATTACHED AND RETURN ™
XXXXXXXXX Fluc Copy fa N
gof-ﬂﬁu{ a‘fg ’fé_:‘ {:2] 5;,
Cortifiate of Statas ;—,’:; < 3
ol e [
“PLLASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY 2 = : } =
M -y

&f&ﬁd &;a, af Arts & Awmerdments
&r&t}%a&, af ﬁm{ ftagafig,

YAPOSTILE / NOTARHAL CERTIFICATION**

COUNTRY OF DESTINATION
WUMBER OF CERPTIFICATES PEQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $125
e

Hloase cal? 7;&4 at lhe above wamber faf any ISSUES O CONCErAS, ﬂax[ Joa 5o mach/!




COVER LETTER
TO: New Filing Section
Division of Corporations

FLAGLER MULTIFAMILY 11 LI.C
SUBJECT:
Nume of Limited Liability Company

The enclosed Articles of Urganization and fee(s) are submitied for filing

Plcase return all correspondence conceming this matter to the following

JUSTIN HIGGINS

Name of Person

FLAGLER MULTIFAMILY 11 ILLC
FirmvCompany
€ ~
—rn
1000 RIVERSIDE AVENUE. STE. 600 e 2
s
Addres —f— 2
TUSS = =. ]
LT )
JACKSONVILLE. FLORIDA 32204 ZEow
Lo -
City/Stute and Zip Code mS, =
rr x
JHIGGINS@CORNERLOTDEVELOPMENT. . COM :r; E/! )
E-mail address: (to be used for future annual report nutilicatiun} ~ :_"b_‘ _;_-‘- .
T w~d

IFor turther information concerning this matter, please call:

JUSTIN HIGGINS 904 383.9525
ali )
Area Code

Name of Person Naytime Telephone Number

J$130.00 Filing Fee & [3%155.00 Filing Fee & 31816000 Fiiing Fee,
Cerificate of Status Certified Copy Certificate of Status &
{additjonal copy is encloscd) Certified Copy
(additional copy is enclosed)

Enclosed is 4 check for the following amount:

= $125.00 Filing Fev

Street Address

Maiting Address

New Filing Scetion New Filing Scction Division

Livision of Corporations ‘ihe Centre of Tallahassee

P.O. Box 6327 2415 N. Menroc Strect, Suite 810
Tallzhassee, I'L 32303

Tallahussee. FL 32314



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FLAGLER MULTIFAMILY N LLC
(Must comain the words “Limited Liability Company, "1.1.C.7 or LLECT)

ARTICLE I - Address:
The mailing uddress and street address of the principal oftive ol the Limited Liubility Company is:

Principal Office Address: Mailing Address:
10 RIVERSIHDE AVENUE. S5TE. 600 . 1000 RIVERSIDE AVENUE., STE. 600
JACKSONVILLE, FLORIDA 32204 JACKSONVILLE, FLORIDA 32204

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You mustdesignate an individual or
another business entity with an active Florida registration.)

The name and the Florida sirevt address of the registered agent are: =f1‘ pn
o g ?
JUSTIN HIGGINS . o
Name o —t %

ZL0
1000 RIVERSIDE AVENUE, STE. &X) _ g oW
Flurida street address (P.O. Box NOT acceptable) 5_‘: CJ' =
URKRan B 4
JACKSONVILLE FL 32204 Mo o
- e = T
City State Zip l—.ﬂ a -
Mmoo =3

2

Hoving becn named iy reglistered ugent and to aceept service of process for the ahove siated limiced liabilin: company at th
place designated in this certificate, 1 hereby aceept the uppoiniment as registered agent and agree to act in this capacin. |
Jurdher agree to comply with the provisions uf afl statuies reluting to the proper and complete performance of my duries, and 1
ami fumiliar with and accept the obligations of my position as registered agent s provided for in Chaprer 605, 1.8

Faa T

/’/ Registered Agent’s Signature (REQUIRED)

(CONTINUED)}

(ENIE



ARTICLE IV~
The name and address of cach person authorized to manage and control the Limited Liobility Company;

*AMBR" = Authorized Member
"MOR™ = Munager
MGR MULTIFAMILY PARTNERS FLAGLER 1. LLC
{000 RIVERSIDE AVENUE. STE. 600
JACKSONVILLE, FLORIDA 32204 _

[ 3.
. <
{Use attachmuent if necessary) Iy &
= %)
ARTICLE V: Effcctive date. if other than the date of Hling: AOPTHON 'El’)‘__l % ﬁﬁ
{If an effective date is listed, the date must be specific ond cznnot be mare than five business days prior.ta 0‘1;90 dgys aflcrz
the dnte of filing.} g : w

Note; [Tthe date inserted in this hlock does nod meet the upplicable statutory tiling requirentents. this datd"g t]l not lzbllaud .xm

the document’s citective date on the Depanment of State’s records. 7"1 =1

w \.D )
ARTICLE V1: Other provisions, i any. g e

- &

Ixa s

REQUIRED SIGNATURE.-!
///“‘/‘ C - N

/Sngndture of a mrmhcr or an authorized representative of a member,
| }m document is executed in nccordance with section 605.0203 (i) (b), Florida Statutes.
i am aware that any false informetion submitted in a document w the Depanment of State
comstitutes a third degree felony as provided for in s.817.155, F.S.

JUSTIN HIGGINS __ .
Tvped or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)



