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COVER LETTER
TO: . New Filing Section

Divisien of Corporations

PSG Puk Village Apantments 2025 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee{s) are submitted for filing.

Mease return all correspondence concerning this matter to the followmg:

[
[ |
. —_ 2
Michelle L, Boeuton B £~
- o
: 1
Name of Person - &
- ™o
. - o
Lippes Mathias I3y
° =
Firm/Company 1 . =
- (i)
oo
Sy e e - .. &
30 Fountain Plaza, Suite {700 e
Address
Buffalo . NY 14202 2216
City/State and Zip Code
mbouton@ilippes.com
E-mail address: (1o be used for future annuead report notitication)
For further information concerning this matter, please call;
Wavne Sclogy 904 660-0020 ext. 1560
at( )
Name of Persun Arca Cuode Dayvtime Telephone Number
Enclosed is 1 check for the following amount:
123,00 Filing Fec CI8130.00 Filing Fee & O8155.00 Filing Fee & 35160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enclused)

Mailing Address

New Filing Section
Division of Corpurations
P.O.Box 6327
Tallahassee. FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA FINMITED LIABILITY COMPANY

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

PSG Park Village Apariments 2025 LLC
{Must comtain the words “Limited Liability Company, “L.L.C..7or "LLC.)

ARTICLE 1l - Address:
The mailing address and street address ot the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:

10131 Decrwood Park Blvd
B3ldg 200, Sulle 250
Jacksonville, FLL 32256

s
ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature: T
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or
another business entity with an active Florida registration.) :

The name und the Florida strect address of the registered agent are:

First Corporate Salutions, Inc.
Name

Lh:6 WY 92330702

155 Office Plaza Drive, 1st Floor
Florida strect address (P.O. Box ROQT acceptable)

Talluhassee FL. 32301
City State Zip

Heving been named as registered agent and o aceepd service of process for the above stated limited linbilite compuny at the
place designated in this cortificate. { hereby accept the appoinment as registered agent and agree to act in this capacin. f
Sierther agree to comply with the provistons of all stututes relating to the proper and camplete performance of niy duties, and |
am fumiliar with and aceept the oblivations of my position as regisiored agent as provided for in Chaprer 6035, F.S..

spistered Ag unature (REQUIRED)

{(CONTINUED)



ARTICLE 1V-
The name and address of each person awhorized 10 manage and controd the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR” = Manager

MGR Paul Anderson
10151 Decrwood Park Bivd, Bldg 200, Suite 25
Jacksonville, FLL 32256

r~J3
¥
— =2
= o
. - =
. m iy
- R £
M 1
- e T K
—~ i
' = —
i [ TN
{Use attachment if necessary) N O e
: “i.,
i R
-1

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(H 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: If the date inserted in this block docs not meet the applicable statniory fling requirements, this date will nut be listed as

the document’s effective date on the Department of Stase’s records,

ARTICLE VI: Other pravisions, if any.

REOUIRED SIGNATURE%/

Signature of 3 member or an authorfzed representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Depariment of State
constitutes a third degree felony as provided for in 8,817,155, F.5,

Paul Anderson

Typed or prinied name of signee

y Fops-

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



