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Sunshine State Corporate Compliance Company

LY

3458 Lakeskore Drive, [ablatassee, Floridn 32312

(85N) 656-4724

DATE 10/09/2024
“WALK IN*™
ENTITY NAME MARKETPLACE NORTH MF PARTNERS, LLC
& T
DOCUMENT NUMBER T e
oo T
*OLEASE FILE THE ATTACHED AND RETURN ** - ¥
o D
XXXXXXXXX Pl Cpy g
&f@%&/ &,ﬂi
Certificate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

&r&ﬁuf &ﬂg of Arte & Ameadments
Certifizate of Good Standing

VAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICAT ES REQUESTED

ACCOUNT #: 120160000072

< £

Floase call Tina at the above number for any (55ues o concerns, Thaek $oa 50 mach!

TOTAL OWED $125




COVER LETTER

TO:  New Filing Section
Division of Corporations

MARKETPLACE NORTH MF PARTNERS. LLC

SUBJECT:
Nume of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

JUSTIN HIGGINS

Name of Person

MARKETPLACE NORTH MF PARTNERS, L1L.C

Firm/Company

1000 RIVERSIDE AVENUE, STE. 600

Address

JACKSONVILLE. FLORIDA 32204 .
CitState and Zip Code
JHIGGINS @CORNERLOTDEVELOPMENT.COM
E-muil address: (to be used for fiture annual report notitication)

"or further information concerning this matier, please call:

JUSTIN HIGGINS 904 3839525
at )

Neme of Person Aren Code

Daytime ‘T'elephane Number

Enclosed is 2 check for the following amount:

=$125.00 Filing Fee CIS130.00 Filing Fee & {J$155.00 Filing Fee & O$160.00 Filing Fee.
Certificare of Status Cenified Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy
{additonal copy is enclosed)

Street Address

Wew Filing Section Division

‘The Centre of Tallahassee

24135 K. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address

New Filing Section
Division of Corporatiens
P.0). Box 6327
‘I'allahassee, FL 32314
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY

ARTICLE | - Name:
The nume of the Limited Liabilisy Company is:

MARKETPLACE NORTH MFF PARTNERS, LI C o
{Must contain the words “Limited Liability Company, *L.L.C.."w "LLC.™)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liabitiyy Company is

Malling Address:

100 RIVERSIDE AVENUE, STE. 600 K RIVERSIDE AVENUL, STE. 6iXE
JACKSONVILLE, FLORIDA 322 JACKSONVILLE. FLORIDA 32204

Principat Office Address:

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its ovwn Registered Agent. You must designute an individual or

anuther business entity with an active Florida registrution.)

The name and the Florida street address of the repistered agent are:

FUSTIN HIGGENS
Name

1000 RIVERSIDE AVIENLE, STE. 600
Florida street address (P.O. Box XQT scceptable) -
JACKSONVILLE FLORIDA 32204 ' r:‘"
t
Zip

City Stute

Having been named as registered agent and 10 accepr service of process jor the above srated limited liabifity company at the

pluce designated in this certificare, | hereby accept the appoinimen: as regisicred agent and agree to act in this capacity. |
Jurther agree tv comply with the previsions of all siatues relating ta the proper and complete performance of my duties. and |

wm familiar with and accept the obligations of my position s registered agent as provided for in Chapter 663 1.5 .

%;;t P M

Registered Agent’s Signature {REQUIRED)

{CONTINUED)
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ARTICLE V-
The name 2nd address of each person authorized to manage and conirol the Limited Liability Company

Mame and Address;

“AMBR" = Authorized Member
"MGR" = Manager
MUk Markeiplace North JV, LLC
1000 FIVERSIDE AVENUE. STE. &0
JACKSONVILLE, FI ORIDA 32204

(LIse attachment if necessary)
AOPTIONAL)

ARTICLE V: Eflective date. if other than the dute of filing: .
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.) -
Note: Ithe date inserted in this block does not meet the applicuble stetutory tiling requirements, this date wilt not be'listed ¢
[

the document’s eftective date on the Department of State's 1evords.

ARTICLE VI Other provisions. it any.

REQUIRED SIGNATURE:
7 ST

Signature of a member or un authorized representative of a member.
‘This document is executed in aceordance with section 603.0203 (1) (). Florida Statutes.

| am aware that any false information submitted in a document Lo the Department of Stute
constities @ third degree felony as provided for ins817.155, F.8,

JUSTIN HIGGINS o
‘Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organizition and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certiflicate of Stutus (Optional)
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