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115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL | lauiarasses. ruaon

COGENCYGLOBAL.COM

Account#: 120000000088

Date: December 22, 2021

Name: David Shulman

1555419
S&A HARRIS FLORIDA LLC

Reference #;

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

O Change of Agent
ISSUES? CALL

[ Reinstatement David:
850-270-0082

[] Conversion
[ ] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

Other Please provide a certified copy of the filing evidence. Thank you!
Authorized Amount: $155.00
David Shabmar
Signature:
'« CORPORATE HQ VEYRCPEAN HQ & ASIA PACIFIC HQ
COGEMOT GLaRa e COCHICY GLCBAL (U LIED COGENCY GLOFAL THK] LIAHE D
wEat 8o TL REG VEAFD HALSLALY R MR TR LCNG WG WL GO AN
“#r, NYICOIE Arbis draslilin BFISTUS PLAZA I~ FL
800.221.0102 & 81 VIS MARCS, T FI 127 DLS VOIUY RD COHTRAL
LOLDCHECEA 73A SONG CORG

-1.212.947.7200Q
~44 (0)20.3786.1090 +B52.39751801



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
{(Must contain the words “Limited Liability Company, “L.1.C.." or “LI.C.")

Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

S&A Harris Florida LILC

ARTICLE 11 - Address:
20 L 64th SL#7A
New York, NY 10065

Principal Office Address:

1440 S Ocean Blvd #1 1A
Pompano Beach, FI. 33062

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designale an individual or

another business entity with an active Florida registration.)

Name

The name and the I'lorida street address of the registered agent are:
Alice Tamag Spear

1440 § Qcean Blvd #3C
Florida street address (P.O. Box NQT acceptable)
33062

Zip

FL

Pompano Beach
State
process for the above stated limited linbility company ot the

City
pofhument as registered agent and agree to act in this capacity. |
aling ta the proper and complete performance of my duties, and |

tiaving been named as registered agent and 1o accept service of,
place designated in this certificate, | hereby accept the ap (f{
am famitiar with and accept the obligations of my positiin .r’u' /'egr's!ered ugeniavprovided jor in Chapter 605, F.S..
s
Q"\\ f.’ / . ' . '
e Y ™~ [y F
Y /C(’ -l { ((tC )

Surther agree 1o comply with the provisions of all statures [t
Registered Agent’s Signal}l're (REQUIRED)
|

(CONTINUED)



ARTICLE 1V.
he name and address of cach person authorized 10 manage and control the Limited Liability Company:

,[. i . E'amﬁn[]d addtn:‘:l.
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Susan Harris
29 B 64ih St §7A

New York. NY 10065

AMBR Adam Harris
29 K 6dth S1 #7A
New York, NY 10065

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: January 3, 2022 . (OPTIONAL)

(If 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 does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State's records.

ARTICLE VI: Other provisions, if any,

- -

REOUIRED SIGNATURE: A N o
kﬁ;‘""—""-'*" //__/(i#Q:ésf—-‘ 7

Signature of a member or an authorized representative of a member?
This document is executed in accordance with section 605.0203 (1) (b}, [l6rida Statuies.
.. -1 am aware that any false information submiited in a document to the Dc’ﬁartmcnt of State
constitules 4 third degree felony as provided for ins.817.155, F.S.

Susan Harris

Typed or printed name of signee

Ei ing E:::u.
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)



