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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE12/12/2024
=WAILK IN**

ENTITY NAME CL BREEZE VILANO, LLC

DOCUMENT NUMBER ?; 1
. 2

YPLEASE FILE THE ATTACHED AND RETURN ™ oW

XOXOXXXX XXX Pluiv Cg ;;!‘__J W
ﬁtrf/ﬁu/ c%? ' i S

&mﬁ;m af Status

“SPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&rﬁfw&a’ &ﬂ? c?f Arts & Aneadments
&fﬁrﬁbak a(f 4)aac{ & &mﬁy

YAPOSTILE / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $125.00
< £
Floase cal? Tia at the above ramber fw‘ any 1SSues o CORCErAS. Thank o8 mach!




-
AREH LESO] ORGANIZATION FORELOIRIDA LIVEED LEABILITY COMPANY

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

CLBREEZE VILANO LILC

{Must contain the words “Limited Liability Company. “L.L.C.." vr "LLC.™

ARTICLE LI - Address:
The nuiling address and street address of the principal office of the [Limited Liability Company is!

Principal Office Address: Mailing Address:

1000 Riverside Avenue. Suile 6X) 1000 Riverside Avenue, Suite 6(K)

Jacksonville, Florida 32204 Jacksonville, Florida 32204

ARTICLE (11 - Registered Agent. Registered Office, & Registered Agent's Stgnature:
(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florida registration.)

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

JUSTIN HIGGENS

Name

1000 RIVERSIDE AVENUL SUITE 600
Florida street address {P.0. Box NOT acceptablct

JACKSONVILLE FLORIDA 322M
City State Zip

Huving been named as registercd ugent und o aceept service of process Jor the ubove stoted limited lability company i the
place designated i this certificate. hereby aceept the appoistnient as registered ugent ared agree to act in this capacity. |

RRES

Surther agree io comply with the provisions of all statules reluting to the proper and complete performance of my duties, and |

am fumiliar with and accept the obligations of my position s regisiered ugens as provided o in Chupter 6U3, F.S.

:(/r /-7/‘:;“5!—

s Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized (o manage and control the Limited Liability Compazny

Name and Address:

Title;
“AMBR" = Authorized Member
“MGR™ = Manager
MGR Ul BRELZE, LIC
1000 RIVERSIDE AVENUE, SUITE 600
JACESONVILLE. FLORIDA 32204

v €1 33001

{Use attachment if necessary)
(OPTHONAL)

ten

ARTICLE V! Effective date, if viher than the date of tiling:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 3 days a

the date of filing.) L

Note: 1f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not Fe-listed
.

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

L6

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /7 —
LT T

.
L

g ey P T
— AMignawre of a memher ur an authorized representutive of a member.
Thi€ document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I & aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in . 817135 F.5

JUSTIN HIGOGINS
Typed or printed name of signee

l‘i AIIJE I‘E ¢y

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

3
$ 30,00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)
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