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115 N CALHOUN ST, SIE. 4
TALLAHASSEE, FL 3230i

‘ @ COGENCYGLORAL' P. 866.625.0838

F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
Date.____08/07/2020

Name: Marcel Ogbonna-Amu

Reference #: 1252256
Entity Name: 1INGENIO SIGLO XXI LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

ANY ISSUES, CALL
[ ] Change of Agent ARCEL
[] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion Y

[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125.00
Slgﬂa [U re Aol c."." Fevrigvie s,
'« CORPORATE HQ SEUROPEAN HQ & ASIA PACIFIC HQ
COGEHCY GLOBAL INC. COGEHNCY GLOBAL (U) LIMIFED COCENCT GLOBAL (HLTLIMITED
0L 40™ ST 0™ FL EGSTERED I [HGLAND & WALES LraCNG DS LIAITED COMPANY
NY, MY 100t REGSTR: 0303003 UNIT 8, UF, LIPPO LEIGHTON TOWER
D: +1.212.047.7200 o LLOYDS AVE. UraT 4CL 103 LEIGHTOM RD, CAUSELWAY BAY
P 800.221.0102 LONDOM ECIN 3aY HOHIG KOHG
F: BOO.944.64607 +44 (0)20.3961.3080 P. +BS2.2682.9633

F. «+852.2682.9790



COVER LETTER

CTO: New Filing Scection
. Division of Corporations

INGENIO SIGLO XXTLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

CHGARCIAGONTIER.NET

Name of Person

ONTIER MIAMIPLLC

FirnyCompany

201 S.BISCAYNE BLVD.

Address

MIANIL FLL 33129

City/State and Zip Code
CHGARCIA@ONTIER.NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

CHRISTIE GARCIA 305 7667604
at( )
Name of Person Area Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

S| 25.00 Filing Fee C3$130.00 Filing Fee & OS155.00 Filing Fee & DIS160.00 Filing Fee,
Centifieate of Status Certified Copy Certificate of Statuy &
(addisional copv is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address strect Address
New Filing Section New Filing Seciion Division
Division of Corporations The Centre of Tallahassee
P.O. Bux 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
2028 AUG -

ARTICLE 1 - Namq:
QEC??IZ‘

The name of the Limited Liability Company is:
TALLAHAS
INGENIO SIGLO XXTLLC
iabili LG o MLLCTY

{Must contain the words “Limited Liability Company

ARTICLE I - Address:
Che mailing address and steeet address of the principal office of the Limited Liability Company is

Muiling Address:

Principal Office Address:

6303 BLUE LAGOON DRIVE 6303 BLUE LAGOON NDRIVE
SUITE #u0 SUITIE 400
MIAMIFL, 33126 MIAMIFL, 33126

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are

ONTIER MIAMIPLLC
Name

201 S. BISCAYNE BLVI.
Florida street address (P.O. Box XQT acceptable)

FL
State

MIAMI
Ciy

flaving been named as registered agent and 1o aceept service of process for the ahove stated dmited lahiliney compary wt the
place designated in this certificate, § hereby aecept the appointment as registered agent and agree to act i this capadiive. |
Surther agree 1o comply with the provisions of all statuies relating to the praper ayd complete performance of my duies, and |

am familiar with and accept the obligations of my position as registered agent asfprovided for in Chupter 603 F.§

Registered Agent’s SignmuMEOU[RED)

(CONTINUEDY



ARTICLE 1V-
The name and address ot each person authorized to manage and control the Limited Liability Company

Litle: |
"AMBR" = Authorized Member
"MGR” = Manmager

AMBR

Name and Address:

JOSE IGNACIO GARCIA DE LEANIZ

6303 BLUE LAGOON DRIVE, SUITE 100
MIAM] FL. 33126
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ARTICLE V: Etfective date. if other than the date of tiling:

{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: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed ax
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signuluv{uf 2 member or aff authorized rcprcscné{livc of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins.§17.135, F.S.

JOSE IGNACIO GARCIA DE LEAaN]y  08/06/2020

Tyvped or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Ardeles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

5 5.00 Certificate of Status (Optional)
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