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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florita 32372

(850) 656-4724

DATE 10/08/2024
~WALK IN™
ENTITY NAME MARKETPLACE NORTH JV, LI.C
DOCUMENT NUMBER
“YLEASE FILE THE ATTACHED AND PETURN " =
-8 A
XXXXXXXXX Pl Cpy T
wn §"ﬂ
Certified Lapy TE
Cortifsate of Status SN
- =
S

Y PLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATITY"

&rtzﬁba’ &;ﬂg af Ante & Anendmerts
Certificate of Good Standipy

VAPOSTILE / WOTARAL CERTTFICATION **

COUNTRY OF DESTINATION
NAMBLER OF CERTTFICATES RERUESTED

TOTAL OWED 9125

ACCOUNT #: 120160000072
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Floase call Tina at the above namber [ﬁaﬁ any IE8UES 0r CORCErAS, nal o4 50 mach!




COVER LETTER

TO: New Filing Section
Division of Corporations

MARKETPLACE NORTH IV, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for flling.

Please return ali correspondence conceming this watter to the following:

JUSTIN HIGGINS

Nuame of Person

MARKETPLACE NORTH jV, LLC

Vl-'irm/Company

P~y
E000 RIVERSIDE AVENUE. STE. 600G e =
Address : g
JACKSONVILLE, FLORIDA 32204 - 0'3
—in
City/State and Zip Code ‘.t =
JHIGGINS @ CORNERLOTDEYELOPMENT.COM i -1', L *
* (%)
E-mail address: (1o be used for futere annual repont notification) r-l Jad ;_
=i
P . - . . i
or turther inlormation concerning this matier, please call;
JUSTIN HIGGINS 904 3K3-9525
at ( )
Name ol Person Area Code Daytime Telephone Number
Enclosed is a check tor the following amount:
m$125.00 Filing Fee Ci%130.00 Filing Fee & {05)55.00 Filing Fee & [5160.00 Filing Fee,
Cenificate of Status Certificd Copy Centificate of Status &

{additional copy is enclused) Cenitied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Cenire of Tollahassee

P.O. Box 6327 2415 N Monroe Street. Suite 8

Tallahassee. F1 32314 Tallahassee. F1. 32303
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ARTICLESOF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

MARKITEPLACE NORTH JV. LL.C

(Must cantain the words “Limited [.iuﬁlil_\‘ Company, "L.L.C.7or | LI
ARTICLFE Il - Address:

The muiling address and sireet address of the principat office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1000 RIVERSIDE AVENUE, STE, 60X)
JACKSONVILLE, FLORIDA 32201

§(XN RIVERSIDE AVENUE, STE. 600
JACKSONVILLE, FLORIDA 32204

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{1'he Limited Lishility Company cannot serve as its own Registered Agent. You must designate an individual or
annther business entify with an active Florida registration,)

I'he name and the Florida street address of the registered agcn:! are: t. ;
JUSTIN HIGGINS o
Name o
1000 RIVERSIDE AVENUE, STE. 600 P
Floridy street address (2.0, Box NOT acceptable) -y
[
JACKSONVILLE FLORIDA 3 i
City Stale Zip

Hervingg beent named as registered agent amd to aceepit service of proeess for the above stated limited liabilin: compum- i the
place designated in this certificate, § hereby accept the appoiniment as regisiered agent and agree fodct e this capacite.
tierther agrev to comply with the provisions gf al Satures relating to the proper and compere peeformance of my duties, and 1
ctent Jeammilicer soith end accept the obligations of my position as regivtered agent as provided for in Chapter 603, FL8

-——"
/ Registered Agent™s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address oi'cach person autherized w manage and control the Limited Liability Company:

'I“Illg. b Al dn I .3 Iiltl:" .
"ANMBR® = Authorized Member
"MGR™ = Manager

MGR . Multifamily Panners Markciplace Nonh, LLC
10100 RIVERSIDE AVENUE. STE. 6l0)
JACKSONVILLE. FLORIDA 32204
[ g J
fomses §
= 2
— - =
Vo Q
[}
1 atlichment il necessary) L T‘
ARTICLE V: Liflective date, ifother than the dawe of filing: AOPTHONALYLS -

{If an elfective date is listed, the dale must be specific and cannot be more thas five business days prier to'or 90 dayﬁfler
the date of filing.) -

Note: 1fthe daw inseried in this bleck dous not meet the applicable statatory filing requirements, this Jdate \-.'il.l.‘ngt be ffded as

the docement’s etfective date on the Department of State’s records, 1T -S
i

ARTICLE VI: (ther provisions. if any.

REQUIRED SIGNATURES

a7 oy

/ Signature of 9 member or o authorized representative of a member,

This document is exccuted inuccardance with section 603.0205 (1} (b, Florida Ntatutes.
| am avure that any false information submitled in a Jocument to the Department of State
constituies u third degree felony as provided for ins.817.135, F.5

JUSTIN HIGUINS .
Fyped or printed name ol signee

Filing Fees:
S5125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Centified Copy (Optivnal)

$ 500 Cedificate of Statas (Qptional)

G371



