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Name: Merritt Knickle

Reference #: T012577
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115 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM
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COVER LETTER
TO: New Filing Section

Division of Corporations

DREXEL 1560 LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matier to the following:

JOANNE GALY

Name of Person

FLETCHER CAPITAL MANAGEMENT LLC

Firm/Company

7750 Okeechobee Boulevard, Suite #4-5371

Address

West Palm Beach, FL 33411

City/State and Zip Code
ADMINI@OAKESCAPITAL.COM

T oA
—~ -
— —— =R
I-mai! address: (1o be used for future annual report notification) Q .
For further information concerning this matter, please call: o SR
o - _‘:;"
JOANNE GALY 646 502 7220 = G T
! ’ NI
Name of Person Area Code Daytime Telephone Number o =
r m
pod
Enclosed is a check for the following amount:
Sl25.00 Filing Fee DSI}D.DO Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Certificate of S1atus Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

{additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Sureet Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

DREXEL 1560 1.1.C
(Must contaim the words ~Limited Liability Company, “LL.C. o “LLCT)

ARTICLE I - Address:
The muiling address snd street address of the principat oftice of the Limited Linbility Coanpany is:
Aailing Address:

Principal Office Address:
Samwe

7750 Okeechobee Boulevard, Suite #4-571
West Palm Beach, FL 334101}

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serse as its own Registered Agent. You muost designate an iadividual or

another business entity with an active Florida registrtion.)

COGENCY GLOBAL INC.

The nanw and the Florida atreet address of the registered agent are:
Name

115 North Calhoun Streel, Suite 4

Florida street address (2.0 Box NOT seceptahle)
Tallahassee Florida 3230
State Zip

City

Huaving been named ax regisered agent and 1o aceept service af process for the above suted timited labilits company ar the

pluce designaed in this certificare, D ereby aceept the appeimanegit as registered agent and egree 1o act i this capecity. !
1o the proper and compleie performance of my doties, ane 1

rluistered Agent as provided for in Chapiter 6805 F S

further agree to comply with the peovisions of alf siotutes redu
arn fumificer witlt aned aeeept the obligarivns of vy position 4

Wtcrcd, fehi s Signature (REQUIRED) ~
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ARTICLE V.
T'he rame and address ol cach person authorized w manage and cantrol the Limted Liability Company

Title:
"AMBRT = Amhorized Member
“MOGRT = Manager

MGR JOANNE QALY
7750 QOkeechobee Boulevard. Suite #4-571
West Palm Beach, FLL 33 ()

AOPTIONAL

(Use atachment if necessaryd
ARTICLE V! Effectise date. it other than the date of Giling
(07 an effective date is listed, the date must be specific and cannot be more than five business days prior to or %1 days sfie
the date of filing.)

It the date inserted in this block does not meet the applicable staitory filing requirements, this date will not be histed s
the document™s effective dute on the Department of State's records

Note:

ARTHCLE VI: Other provisions. if any

REQUIRED SIG! 'AIURI..%

an authorkzed representative of 2 member,

"si[.,l'l!lll!l"t‘ a nwinhe
This document is exccuted ifgftordance with section 605.0203 1 1) (b), Florida Siatutes
1 am aware that any false int@rmation submitted in a docoment to the Department of State
— -
~J I,
r' 1

constitutes 1 third degrec felony as provided forin s 817155, F.8

L1.C MANAGER
Fyped or printed name aof signee

o
o
Filing Fres: -
S$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Apent c-:_;
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JOANNE GALY,

$ 0.0 Certified Copy {Optional)
200 Certificate of Status 1O ptional)
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