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TO: New Filing Section
Division of Corporatinns

Berkeley Rochester G LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please retum all correspondenee concerning this matter to the following:

Jennie Lagmay

Name of Person

Wendover Housing Paruers, LLC

Firm/CCompany

1105 Kensington Park Drive, Suite 200

Address

Altamonte Springs. FL 32714

City/State and Zip Code

JLagmaydwendovergroup.com

I-mai! address: (to be used for future annual repoct notification)

For further information concerning this matier, please call:

Jennie Lagmay 407 333-3235 ext. 210
at ( )

Name of Person Arca Code Dayiime Telephone Number

Enclused is a check fur the following amount:

1$125.00 Filing Fee 15130.00 Filing Fee & mi$155.00 Filing Fee & D35160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is encloscd} Centified Copy
{addiional copy is enclosed)

Mailing Address Strect Address
Now Filing Section New Filing Section Division
[Zivision of Corporations The Centre of Tallahassee

PO, Box 6327 2413 N. Monroce Street, Suite 810
Tallahassee, F1L 32314 Taltahassee. FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Berkeley Rochester GP, LLC
(Must contain the words “Limited Liability Company, "L.L.C."or “LLC.™)

ARTICLE It - Address:
The mailing address and street address of the principal office of the Linuted Liability Company is:

Principal Oifice Address: Mailing Address:
1090 Kensington Park Drive 1090 Kensington Park Drive

Aftamonte Springs. Florida 32714 Altamanre Springs, Florida 32714

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another husiness caiity with an active Florida registration.)

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

Rebecca Rhoden
Name
215 E. Eola Dr.
Flarida sireet address (P.O. Box NOT accepiable)
Griando FL 32801
City State Zip

Having been named as registered agend ad (o acoept service of procesy jo the above stated Hmited fiahilio: company at the
plac e designaied in div certificate. } heveby aceept the appointireni as regisiered agent and agree 10 ot in tiis capuein. |
Jirther agree 1o comply with the provisions of all siatutes relating 1o the proper end eomplete performunce of my ditics. cited |
am jumificr with and accept the obligations =~ e ition as regisiered guent ax prenidat &= 70 ge 605 F S

Do d

Registered Agent’s Signaiure (REQUIRED)

(CONTINUED)

6% :CIHd 8212092
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ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liability Compuny:

Title:
"AMBR" = Authorized Member
"MGOR" = Manager
MGR & AMBR Berkelev Housing Iniiative, inc.
1090 Kensington Park Dr.
Altamonte Springs. FL 32714

{Use wttachment H necessary)
- (OPTIONAL)

ARTICLE V: Efftctive date, if other than the date of filing:
(IT un effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)

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

the document’s effective daie on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

y Digitally signed by Julie von

I-weller
Diate: 2024.10.25 11:37:37 -04'00'

REOUIRED SIGNATURE: Jylie von Welle

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0202 (1) (b). Florida Statuies.
I am aware thal any false information submitied in a document to the Department of State

constitutes a third degree felony as provided fur in s 817155, 1.5,

Julic Von Weller, Excewtive Director ol Manager
Typed or printed name of signee

Filiop Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

CINd 82 13042
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