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Date:

CT CORP
(850) 656- 4724

34%8 lakesore Drive
Tallahassee, FL 32312

12/03/2024

Acc#i20160000072

Name: Sqguare Village LLC
Document #:
Order #: 16010157

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO L

Country of Destination;

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[]

Email Address for Annual #eport Notifications:

Availability

Document ____
Examiner

Updater

Verifier

WP Verifier
Refi

Amount: $

155.00




COVER LETTER

TO: New Filing Section
Division of Corporations

Square Village LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Auticles of O:ganizetion and fee{s) are submitted for filing

Please retwn all correspondence cancerning this matier to the following;

Michaet H. Syme

Name of Person

Fox Rothschild LLP

Firn/Company

500 Grant Succt, Suite 2500

Acdress

Pitsbusgh, PA 15219

City/Statc and Zip Code
nbrickfield@pincllashousing com

E-mail address: (to be used for fulure aniual report notificatian)

For further information concerning this matter, pleasc calb:

Neil Brickficld 727 443.7684
atf }

Nume of Person Area Code Daytime Telephone Number

Enclosed is ¢ check for the foltowing amount:

= $125.00 Filing Fee 0$130.00 Filing Fee & [5155.00 Filing Fes & 0%160.00 Filing Fee,
Cextificate of Statuy Certified Copy Certificats of Status &
{additional copy is enclosed) Centified Copy
{additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisian of Corporations The Centre of Tallshassee

P.O Box 6327 2415 N Monrae Street, Suite 2810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLET - Name;
The name of the Limited Liability Company is:

Scuare Villape LLC
(Must conuain the woids “Limited Liability Company, “L.L.C." or “LLC™)

ARTICLE I - Address:
The mailing address and sheat addiess of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

11479 Ulmerton Rd, 11479 Ulmerton Rd.
Larpo, FL 33778 Larpo, FL 33778

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limiled Liability Company cannet serve as its own Registered Agent You must designate an individual ar

another business catity with an active Florida registiation.)

The name and the Flonida suect addvess of the registered agent arc:

Ne:] Brickfield

Name

11476 Uhmnerton Rd.
Ftoiida strect addicss {P O. Box NOT acceptabie)

FL 33778

Larpo
Cily Stale Zip

Having been named us regisiered agent and to accept service of process Jor the above stated timited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree (o act in this capuaciry |
Surther agree to complv with the provisions of all stotutes relating 1o ihe properand complete performance of mv duties, and 1

an famifiar with and accept the obligations of my position as registered, agent as provrded jor-in Chapter 603, F.5.

oy,

Rc'ﬁistcrﬂ‘ Agent’s Signature (REQUIRED)

(CONTINUED}



ARTICLE V-
The naime and addiess of each peison authovized to manage and conirnt the Limited Liability Company:

"AMBR" = Authouized Member
"MGR" = Manager

MGR Arise Development, LLC_

14} Hibernate Way
Freepeiy, FL 32439

PCHA-Community Growsh GP; L1.0
11473 Ulmerton Re.
Lzroo, FL 33778 o

(Use attachment i necassary)

ARTICLE V: Effective date, of othey than the dute of filing: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be marc than five business days prier to or 90 days after

the date of filting_)
Note: ¥ the date inseried in this block Joes not meet the applicable statutory filing vequircments, this date will not be fisted as

the document’s effective date on the Department of State's 1ecords.

ARTICLE VI: Ochor provisions, if any,

Ny )

Signature gl a member or an authorized representative of a member.
This documentfé executed in accordance with section 605.0203 (1) (b), Flovida Statutes.
I am aware tha‘(’any false infornation submined in a document (o the Department of Staie
congtitutes a third degree felony as provided for ins.817.155, F S.

Neil Brickleld _
Typed or printed name cf signee

Filing Fecs;

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

£ 300 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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