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. 115 N CALHOUN ST., STE. 4
O TALLAHASSEE, FL 32301
COGENCYGLOBAL‘ P:B866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/22/2023

Name: Greg Pintacuda

Reference #: 1914424

Entity Name: ABBY AND DAVID SALZMAN LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstaiement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE PROVIDE CERTIFIED COPY OF FILING

Authorized Amount: . /9?5

P

Signature:
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COVER LETTER

New Filing Section
Division of Corporations

Abby and David Satzman LLC

TOG:

SUBJECT:
Nume of Limited Liability Company

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

Please retum all carrespondence concerning this matter 10 the following:

Suzanne M. HofTman

Name of Person

Katten Muchin Rosenman Li.P
FirmCompany n
e '%3
S
525 W. Monroe Street, Suite 1900 S .
il
Address - __: )
P i
Chicago. IL 60661-3693 oy
G0 T
City/State and Zip Code - _j: X
behant@jdflaw.com I on
. . L [p%]

E-mail address: (1o be used for future annual report notification)

For further infarmation concerning this mauter. please call:

32 377-RI06

Suzanne M, Hoffman
ar )
Name of Person Area Code Daytime Telephone Number
Enclased is a check for the following amouat:
CIS125.00 Filing Fee T38130.00 Filing Fee & B S155.00 Filing Fee & 18160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

{additional copy is enclosed)
{additional copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tal'ahassee, FL 32303

Tallahassee, FL 32312



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABDITY COMPANY

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

Abby and David Salzman L1.C
{Mus: conatin the words “Limited Liability Company, "L.L.C.." or “"LLC.")

ARTICLE Il - Address:
The mu“;ng oddress and strect address of the principal office of the Limited Liahility Company is:
Mailing Address:

Principal (Mi¥ice Address:
777 West Putnam Avenue

Greenwich, CT 06830

777 West Putnam Awvenue
Greenwich, CT 06830

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.) %’j
: w3
The name and the Florida street address of the registered agent are: r:’_‘T
(we]
Cogency Global Inc., ™~
Name Mo
: - 2
115 N. Calhoun Street, Suite 4 oI —-=
Florda street address (P.O. Box NQT acceptable) g Ca2
Tl o
Tallahassee FL 32301 UL I A
State Zip

City
Having been named as registered agent and to aceept service of process for the above stated fimited liability company at the

place desigruted in this certificate, | hereby accept the appointment us registered agent and ugree to act in this capocity. |
Jurther agree 10 comply with the provisions of aff statutes reluting ta the proper and complete performunce of my duiies. and |

am famitiar with and accept the obligations of my: position as registered agent as provided for in Chapter 603, F.5..

By /s/ Eric Hood
Registered Agent's Signature (REQUIRED)

(CONTINUED)



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

Name and Address;

Jitle:
" AMBR" = Authorized NMember
NACRT = M2
MGR" = Manager —in '_SJ_)J
MGR David Salziman Tert M s
777 West Putnam Avenue ot M H
Gireepwich, CT 06830 e P
T N me
Teln M ¢
s A
R L
Moy Ok
T gy ed
- 3_"‘, wn
T} ro
(Use attachment if necessany)
ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)
days prior to or 90 days after

(I an effective date is listed. the date must be specific and cannot be more than five business

the date of filing.)
Note: 1f the datc inserted in this block does not meet the applicable statutory filing requirements. this date will not be list
the document's effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNAT URE:
Syaane . Wohiman

ber or an authorized representative of 8 member.
on §05.0203 (1) (b). Florida Statutes.

Depanment of State

Signature of rinem
This document is exccuted in accordance with secti
| am aware that any false information submitted in 2 documient to the
constitutes a third degree felony as provided for in s.81 7.155. F.S.

Suzanne M. Wollman
Typed or printed name of signee

E‘i"ng E'::S.

$125.00 Filing Fee for Articles of Organization and Designstion of Registered Agent

5§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)

ed a3



COVER LETTER

TO: New Filing Section
Division of Corporations

Abby and David Salzman LLC

Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Organization and feels) are submitted for {iling
Please retumn alt correspondence concerning this matter to the following ‘. ~o
ot 3
> o
Suzanne M. tioffman S .
=i rry a"i
- == ™ !
Name of Person EE py e
= ey,
N
Katten Muchin Rosenman L{.P - ey
L8k
s = I N
FirmyCompany :-”; ;: % E_D
_ T on
525 W Monroe Sireet, Suite 1900 ™ o
Address
Chicago. 1L 60661-3693
City'State and Zip Code
behani@jdflaw.com
E-mail address: (10 be used for future annual report notification)
For funther information concerning this maiter, please call:
Suzanne M. Hoflman 302 377-8306
ar{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
18125.00 Filing Fee TI8130.00 Filing Fee & m5155.00 Filing Fee & {35160.00 Filing Fee,
Cenificate of Status Cenified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy i3 cnclosed)

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Mailing Address

Nuw Filing Section
Division of Corporaticns
P.O.Box 6327
Tallghassee. Fi. 32312



