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115 N CALHOUN ST, STE. 4

O TALLAHASSEE, FL 32301
COGENCYGLOBAL | gees25.0838

COGENCYGLOBAL.COM

: 0
Date-_September 21, 2021 Account#: 120000000088

KEN HOWELL
1477480
93 PALM RESIDENCE, LLC

Name:

Reference #;

Entity Name:

C [ Arices of Incorporation/Authorization.to_Transact.Business ____/
] Amendment

[] Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

518-213-0738
[[] Conversion

(] Merger

[[] Dissolution/Withdrawal
D Fictitious Name ‘ \

(@] Giner— .. PLEASE RETAIN ORIGINAL FILE DATE or=:~912012021-:3—‘¥ —
' R

-
ey

-,

.

Authorized Amount: $125.00

# CORPORATE HQ W EURDPEAN HQ ) ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLIHAL (LI LRTED COGENCY GLOBAL (HE) HIAMEED
1IwLAC ST FL RECOTRFD IINGIAND o BATS ALGNG DG A TFR O ANy
LY 0014 HEL ITOL-ETCRY INEINTTUS PLAZA 2™ 5L
800.27:.0107 6 BIVIS SAARLS R 156 DES VOEUX RD CENIRAL
LS DG EC3A /34 HORNG OGRG

-1.212.947.7200
+44 (0)20.3786.1090 +852.3975.18013



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: 93 Palm Residence, LLC
Name of Limited Liability Company

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

Piease retum all correspondence conceming this matter to the following:

Vivian Chou, Esq.

Name of Person

Law Offices of Vivian Chou, Esq.
Firm/Company

1104 Ponce de Leon Blvd,
Address

Coral Gables, FL 33134
City/State and Zip Code

vchou@bellsouth.net
E-mail address: (1o be used for fulure annual repon notification)

For further information concerning this matter, please call:

Vivian Chou ag 305 238-3341

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$123.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stuius Centified Copy Certificate of Status &
{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, Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

93 Paim Residence, LLC

(Must comtain the words “"Limited Liability Company, "L.L.C.,” or “LLC.™)

ARTICLE I - Address:

The mailing adidress and street address ol the prinvipal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
6915 SW 57 Avenue 6915 SW 57 Avenue
Suite 215A

Sujte 215A
Coral Gables, FI. 33143 Corai Gables, FL 33743
ARTICLE 111 - Registered Apent, Registered Office, & Registered Apent’s Signature:

{The Limited Liability Company cannot serve as 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:

COGENCY GLOBAL INC.

Name

115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NOT accepiable)

Tallahassee Florida 32301
City State Zip

Haviny bren numed as registered agent and 1o accept service of process jor the above stated timited liahility company at the
place designated in this certificate, [ hereby accept the appoinment as registered agent and agree to act in this capaciey. |
surther agree to comply with the provisions of all sututes relating 10 the proper and complete performance of my duries, and I
am famiiiar with and accepi the obligations of my position as registered agens as provided for in Chapter 603, F.S..

s/ Ken Howell, Asst. Secretary

Regisiered Agent’s Signature (REQUIRED?

(CONTINUED)



ARTICLETV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager .
MGR Toni Alam

6915 SW 57 Avenue, Ste. 215A
Coral Gables, FL 33143

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 98/20/2021 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than flve 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 stanitory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State's records.

ARTICLE VI: Other provigions, if any.

BEQUIRED SIGNATURE:

| - -
2 e
. re! PR il /
/i’ﬁ{/%,’??p

Signsture of & member ac an autharlzad copcesentuvive of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in 2 documnent to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Toni Alam
Typed or printed name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optionzl)



