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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [alblakassee, Florida 32372
(850) 656-4724

DATE 10/03/2024

“WALK IN**
ENTITY NAME Multifamily Partners Marketplace North, LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™
$.9.9.9.6.9.0.0.9.4

Pl Cpy
Cortified Copy EE
Certificate of Statas
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PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

&fﬁrﬁaf C)afg at{ Arts & Anendments
C’sr&ﬁba& af ¢a¢a’ St B‘cmﬁgy

“APOSTIULE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTIATION
WUMBER OF CERTIFICATES RERULSTED

TOTAL OWED $125

ACCOUNT #: 120160000072
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Floase call Tina at the above xamber for any. igsues or concerns. T hark goa 50 mack/




TO: New Filing Section
Drivision of Corporations
SUBJECT:

COVER LETTER

MULTIFAMILY PARTNERS MARKETPLACE NORTH. LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

JUSTIN HIGGINS

Name of Person

MULTIFAMILY PARTNERS MARKETPLACE NORTH, Li.C

Firm/Company

1000 RIVERSIDE AVENUE, STE, 600

JACKSONVILLE. FLORIDA 32204

Address ’

' ———y
City/State and Zip Code m
JHIGGINS@CORNERI.OTDEVELOPMENT.COM

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Enclosed is a check for the following amount:

W $125.00 Filing Fee

¢ ——

JUSTIN HIGGINS

904 J83-9525

)

Name of Person

Maiting Address

New Filing Section
[Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Arca Code

%130.00 Filing Fee &
Certificate of S1atus

Daytime Telephone Number

CI8155.00 Filing Fee & C18160.00 Filing Fee,

Certified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)

(additional copyv is enclosed)

Strect Address
New Filing Section Division
The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassee, FL 32303
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ARTICLFES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

MULTIFAMILY PARTNERS MARKEIPLACE NORTH, LILC

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

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

Principal Office Address: Mailing Address:

1000 RIVERSIDE AVENLE, §TE, 600 _ 10O RIVERSIDE AVENUE, STE. 600
JACKSONVILLE. FLLORIDA 32204 .

JACKSONVILLE, FLORIDA 32204

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signuture;

(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 name and the Florida sircet address of the registered agent are:

JUSTIN HIGOINS

Name e
i
10X} RIVERSIDE AVENUE, STE. 6N} r"’[
Florida strcet address (1.0, Box NOT accepiabie) Ry
JACKSONVILLILZ FLORIDA 322008 ri
City State

6 1 €~ 130%20

Lh

Having been named as registered agent and to accept service of process far the above stared limited linbilin: conpany at the
& | 7 ) ) IfLeeT]

place designated in this certificate, I hereby accept the appointmens os registered agent and agree to act in this capacity, |

further agree 10 compiy with the provisions of afl statutes relating to the proper and compleie performance of my duties, and |

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S,

Mﬁa

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited i.iabitity Company:
Litles

"AMDBR" = Authorized Membher
"MGR™ = Manager

MGR

Name and Address

CLDG MF HOLDRINGS 2. LLC

1000 RIVERSIDE AVENUE. STE. 6%
JACKSONVILLE. FLORIDA 32214

AOPTIONALYD
Note: If the date inserted in this block docs not meet the applicable statutory liling requircments, this date will not be listed as
the document’s effective date on the Department of State's records.
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ARTICLE V: Effective date. if other than the date of Riling:
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:S

i S

Signature of a member or un authorized representative of n member.
’; his document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.
I am aware that any false information submitted in a document 1o the Departinent of Siate
constitutes a third degrec felony as provided for in 5.817.133. F.8.

JUSTIN HIGGINS

Typed or printed name of signee

Filing Fres:

S125.08 Filing Fee for Articles of Organization and Designation of Registered Apent
8 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Qptional)



