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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 11/05/2024
“WALK IN*™
ENTITY NAME CLDG LAND VII, LLC
DOCUMENT NUMBER To= -
Pt -~ '
T g
YOLEASE FILE THE ATTACHED AND RETURN ™" in .
ms =
o
XXXXXXXXX Plix Cipy Al ®
C’afﬁiﬁa{ cofoy ™o~
Certificate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT

C}zrlffﬁa/ @;ﬂg af Arte & Amendnmerts
Certifzate of Gaod Standing

“APOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERCTTFICATES REQUESTED

ACCOUNT #: 120160000072

ToTAL OWED $125.00
< KT
Fhloase cal? Tina al the above ramber faﬁ any 15Sues or CoRCerns. Thark 08 §0 mach/




COVER LETTER

TO: New Filing Section
Division of Corporations

CLDG LAND VI, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for liling.

.- ~>
Please return all correspendence concerning this matier to the foltewing: T s
L £
- =
JUSTIN HIGGINS ;* <
= 1
Name of Person = QA
m N
ol =
CLDG LAND VRULLC M- R
M
- N WO
ar . , o | as
Firm/Company — 3_: =
rrp -t
1000 RIVERSIDE AVENUE, SUITE 600
Address
JACKSONVILLE, FLLORIDA 32204
Citv/State and Zip Code
JHIGGINS@CORNERLOTREVELOPMENT .CCOM
E-inzil address: (to be used for future annual report notitication)
For further information concerning this matter, please call:
JUSTIN HIGGINS S0 3839523
HAR )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $]25.00 Filing Fee C1$130.00 Filing Fee & C15155.00 Filing Fee & T1$160.00 Filing Fee,
Certificate of Status Cerufied Copy Centificate of Status &

{additional copy is enclosed) Certified Copy
{(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Bux 6327 24135 N. Monroe Street, Suite §10

Tallehassee, FI. 32314 Tallahassee, FL 52303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COAMPANY

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

CLDG LAND VL LG

(Must contain the words “Limited Liability Company, “1.1..C..7 or “LLE.)

ARTICLE 11 - Address:
The mailing oddress and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1000 Riverside Avenue, Suite 600 10(X) Riverside Avenue, Suite 6N}
Jacksonville, Forida 32204 Jachsonville, Florida 32204

, ~
T
e L r~J
ARTICLE I - Registered Agent, Repistered Office, & Registered Agent's Signature: IT:’_ ;
(‘The Limited Liabitity Company cannot scrve as its own Registered Agent. You must designate an individuedd or.  ©
another business enlity with an active Florida registeation.) ) -.|=
EETE )

The name and the Florida street address of the registered agent are: w
N e}
= K
JUSTIN HIGGINS _ T_"'\S::I w0
Name M "
— 5

e . - s e re

1000 RIVEKSIDE AVENUE, SUITE 640 :

Florida street address (1.0, Box JOT acceptable)
JACKSONVILLE FLORIDA 32201
City State Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited liubility company ut the
place designated in this certificate, [ hereby accept the appointmeni as regisiered ugent and agree 1o act in this capacity, |
Surther agree to comply with the provisions of all statutes relating 1o ihe proper and complete performance of my duties, and f
ar_famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address uf each person authorized to manage and contol the Limited Liability Company:

Titles N LAdd .
"AMBR" = Authorized Member
"MGR" = Manager

MGR CHRISTIAN ALLEN
1000 RIVERSIDE AVENUE, SUTTE 6X)

JACKSONVILLE, FLORIDA 32204
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LAY SS-AONIERR:
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MGR GEQRGE LEONE
T RIVERSIDE AVENUE. SUITE 600
JACKSONVILLE. FI.ORIDA 32204
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{Usc attachment if nccessary)

ARTICLE V: Lffective date. if other than the date of fling; (OPTIONAL)
{If an efTective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statulory Hling reguirements, this date will not be listed as

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

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:
7 =
g P o F T T
7 Signaturc of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
{ am aware that any false information submirted in a documeni to the Deparitnent of State
constitutes a third degree felony as provided for in s 817.155, F .S,

e ——

JUSTIN HIGGINS —
Typed or printed name of sighee

Fliper
S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional}
S 5.0 Certificate of Status (Optional)



