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Date: 01/17/2025

Cheyanne Davis

2624001

Name:

Reference #;

Entity Name:

NS N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: B866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

COPELAND DWELLING LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

] Merger

[ ] Dissolution/Withdrawat

[] Fictitious Name
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[ ] Other

Authorized Amount: $125.00

L 2
Signature:
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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT:

Copeland Dwelling LLC

Name of Limited Lizbility Company

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

Please return all cormespondence concerning this matter to the following:

Shelley Kitts

Name of Person

cfo Copeland Dwelling Management LLC g
Firm/Campany [
9375 E Shea Blvd, Ste 100 L
Address ;7
Scottsdale. AZ 85260 s
City/State and Zip Code "
skitts@ulassets.com
E-mail address: (to be used tor {utere annual report notification)
For further information concerning this matter, please call:
Shelley Kitts at( 623 j 826-7060
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the foHowing amount:
$125.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fec.
Certificate ot Status Certified Copy

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Butlding
Tallahassee. FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Certificate of Status &
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Docusign Envelope ID: 18B96D98-E7D8-4BD7-84E6-456D83EB4F D8
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

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

Copeland Dwelling LLC

{Must contain the words “Limited Liability Company. "L.1.C..

Tor TLLET)

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

Mailing Address:

Principal Office Address:

/o Copeland Dwelling Management LLC
9375 E Shea Blvd, Ste 100
Scoltsdale. AZ 85260

¢/o Copeland Dwelling Management LLC
9375 E Shea Blvd, Ste 100
Scottsdale. AZ 85260

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) ~
) =
The name and the Florida street address of the registered agent are: P - :'_"
Cogency Glebal Inc. x E
Name ol -
115 North Calhoun Street, Suite 4 i ﬁ
Florida street address (P.O. Box XOT acceptable) . o
T -~ s
Tallahassee Flarida 32301 f rf—, 5
Cuy State Zip '

Having been named as regisiered agent and o accept service of process for the above stated limired liability company at the
pace designated in this certiticare, I hereby aceept the appoiniment as registered agent and agrec to act in this capacity,
further agree to comph with the provisions of ull statwtes relating o the proper and complete performance of niv duties, and [
am familiar with and aceept the obligations of my position s registered agent as provided for in Chupter 603, F.S..

@W’M% , Assistant Secretary
v Registered Agent's Signature (REQUIRED)

(CONTINUEI)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authonized Member

"MOR™ = Manager
AMER Albert Brown
9375 E Shea Blvd, Ste 100
Scoitsdale, AZ 85260
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ARTICLEV: Ettective date, if other than the date of filing: AOPT i()‘u‘\l )
{If an cl&ctuc date is listed, the date must be specific and cannot be more than five business days [)rnnr-lf,Lor 90%.1\\ after
the date of filing.) { I =

—

Note: [fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not THe listed as
the docunient s etfective date on the Department of Staie's records.

ARTICLE VI: Other provisions, iFany,

REQUIRED SIGNATLiRE -

DocuSigned by:

L EEerT BrO

AB3IEEE7ZEFFF 485

“ur an autherized representative of 2 member.
This document is executed in accordance with secuon 643.0203 ¢ 1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Departnwent of State
constitutes a third degree felony as provided for in s 817,135 F.S.

Albert Brown
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
§ 30.00 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)



