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. 115 N CALHOQUN ST, STE. 4
O‘ TALLAHASSEE. FL 32301
COGENCYGLOBIAL‘ P: 866.625.0838
F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 04/04/2023

Name: Greg Pintacuda

Reference #: 1956898

Entity Name: 1621 HOLDINGS LLC

Articles of incorparation/Authorization to Transact Business
[ ] Amendment

[} Change of Agent

[] Reinstatement

[[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE PROVIDE CERTIFIED COPY AFTER FILING
Authorized Amount: y . 8155
S
Signature: =
[
'# CORPORATE HQ ‘TEUROPEAN HQ & ASIA PACIFIC HQ
COGEMNTY GLORAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HX}LIMITED
10 E LD ST C™ FL REGISTERED 114 £ 1iGLAND & WALLS. A HOKG KONG LIsM TED COMPARY
WY, Y 13016 RECISIRY #g1C 712 UHIE B, 1F, LIPPO LEIGHTGH [OWER
D: +1.212.347.7200 SLLOYDS AVE, URIT 4CL 103 LEIGHTON KU, CAUSEWAY BAY
P, 800.221.0102 LOMDON £EC3H 34X HONG KCNG
F: 800.944.6607 «44 {0)20.3961.3080 P. «852.2682.9633

F: +852.2682.9790



N5 N CALHOUN ST, STE. 4

‘ O TALLAHASSEE. FL 32301
) P: 866.625.0838
COGENCYGLOBAL F:866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Dattes 04/04/2023

Name: Greg Pintacuda

Reference #: 1956898

Entity Name: 1621 HOLDINGS LLC

Articles of incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[J Reinstatement

[[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE PROVIDE CERTIFIED COPY AFTER FILING
Authorized Amount: ), S1BD
—
Signature:
N
« CORPORATE HQ SEUROPEAN HQ B ASIA PACIFIC HQ
COGENTZY GLOBAL IHC COGENCY GLOBAL [UKY LIMITED COGENCY GLOBAL (HXLIMITED
IDESDTSIICT™FL REGISTERED (1 EHGLAND & NaLLS, A QNG »ONG LIMITED COMPANY
MY, Y 13006 REGISTRY 22CIC732 UNIT B, UF, LIPPO LEIGHTOMN TQWER
D: +1.212.947.7200 SLLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSE WAY BAY
P. 800.221.0702 LOMDON EC3M 3AX, HONG KCNG
F: 800.944.6607 44 (0)20.3561.3080 P: +852.2682.9633

F: +852.2682.9790



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

~or LG

1621 HIOLDINGS 1L1L.C
{Must conain the words ~Limited Liability Company. “L.L.C

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
3400 GALT OCEAN DR 3400 GALT OCEAN DR
UNIT 12065 UNIT 12065

FORT LAUDERDALE. FL 33308 FORT LAUDERDALE, FL 33308 o
S
ARTICLE NI - Registercd Agent, Registered Office. & Registered Agent's Signature: -t "‘1:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or e
another business entity with an active Florida registration.} - '.T""
. £
The name and the Florida street address of the registered agent are; :3' -
S F
JOSEPHINE WU . :':‘ S
Name R .-
=

3400 GALT OCEAN DR, UNIT 12068
Florida street address (P.O. Box NQT acceptable)

33308

FORT LAUDERDAILE  FL
City State Zip
Having been named as registered agent and 10 aceept service of process for the above swaed limited liabiliny company at the

place designated in this certificate. I hereby accepl the appointment as registered agent and agree ro act in this capacity, |
SJurther agree to comply with the provisions of ull staties relating to the proper and complere performance of my duiies, and |

am familiar with and accept the oblivations of my position as registered agent as provided for in Chapter 603, FN..
Registered Agent’s Signature (REQUIRED)

(CONTINUEID)




ARTICLE IV-
The name and address of each person authorized to manage and controk the Limited Liability Company:

,I.. l . E‘.Inlg .lull ,! "”[gss-
"AMBR" = Authorized Member
"MGR™ = Manager

MGR JOSEPHINE WU
3400 GALT OCEAN DR, 12068
FORT LAUDERDALE, FL 33308
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: C(OPTIONAL)Y
(I an effective date is listed. the date must be specific and cannot be more than five husiness days prior to er 90 days after

the date of filing.)
Nuote: 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 Department of State’s records.

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE: m

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Depaniment of State
constitutes a third degree felony as provided forins.817.135. F.S.

JOSEPHINE WU
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)



