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COVER LETTER

New Filing Section

TO:
Division of Corporations

DREXEL 1568 LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following

JOANNE GALY
Name of Person

FLETCHER CAPITAL MANAGEMENT LLC
Firm/Company

7750 Qkeechabee Boulevard, Suite #4-571

Address

West Palm Beach, FL 33411

City/Siate and Zip Code

ADMINI@OAKESCAPITAL.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

646 502 7220

JOANNE GALY
at { )

Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
5125.00 Filing Fee DSIBD.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additignal copy is enclosed)
Mailing Address Strect Address <
New Filing Section New Filing Section %
Division of Corporations Division of Corporations —~
P.O. Box 6327 Clifton Building o
Tallahassec, F1. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301 -:t?
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE T - Name:
The panw af the Limited Liability Company is:

DREXEI 1568 LLC
(Shistcantain the words “Limited Liability Company, L1 or "LLCT)

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

Principal Office Address: Mailing Address:

7750 Okeechobee Boulevard, Saite #4-371 Sanwe
Weal Palm Beuch, FI1L 33311

ARTICLE I - Registered Apent, Registered Office, & Repistered Agent™s Signature:
CIhe Limited Linbility Company cannot serse as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

The namw and the Florida street sddress of the registered agent are:

COGENCY GLOBAL INC.

Name

115 Norlh Cathoun Street, Suite 4
Florida sreet address 1RO, Boy XOT acceptable)

Tallahassee Florida 3230
City State Zip

Flavene been samed as registered agent and so aecept service of process for the abyinve siated limited labiliey compuny at the
k ! I A A
plitce desivuated in this certificate  herehy acecepi the appoiniment as registered agent and eagree teact in this capacite, |1
s refusing 1o the proper and complete performance of my duties, and |

frerther agree o comply with the provisiens of all swan
iens as registered dgeni as provided for in Chaprer 605, F 5

s fumiliver with asd aveep the obligations of v pe

-
u chisﬂ;\genl'ﬂ Signature (REQUIRED)

(CONTENUE)




ARTICELE TV,
The name and address of cach person authorized o manage and control the Limited Liability Company;

"AMBR" = Authorized Member

"MGRT = Manager

MGR JOANNE GALY
7750 Okeechobee Boulevard, Suite #4-571
West Palm Beach, FLL 33411

¢ Use attachment il necessary)

ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL)

1 an effective date is listed. the date must be speeific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 1he date inserted in this bluck does not meet the applicable stuutory filing requirerients, this date will not be listed s
the document’s effective date on the Department of Stste’s records,

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATUR

S;£){luru of smber or an suthurized representative of a member,

This deument is ghefuted in accondance with section 6050203 (31 (), Florida Statutes.
I am aware that ardefalse infurmation submitted i a docunwent to the Departmenn of Stale
constitites i third degree felony as provided for in < 817355 F.S.

JOANNE GALY, LLC MANAGER
Typed or printed nanx of signee

line Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

4 S
$ 3000 Certified Copy (Optional) Q\; r:
$ 500 Certificate of Status (Optionat) S
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