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FLORIDA DEPARTMENT OF STATE Ee=
COGENCY GLO . Inc. Division of Corporations DY@
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SUBJECT: EDMUNDSSON LLIC

REP: W18D000028448

We received your electronically transmitted document.

However, the
documant has not been filed.

Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The complete documant was not received.

Please refax the complete
document,

ineluding the electronic filing covar sheet.

If you have any further quastions concerning your document, pleasa czll
{850) 245-6052,

Catherine M Wood

FAX Aud. #: R18000091993
Regulatory Specialist IT Lettar Number: 6§1BA00005849
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

T0: New Filing Section
Divisive of Corporations

Edmundsson LLC
SUBIJECT:

Nome of Limited Liability Company

The enclused Arnicles nf Organization and fee(s) ore submitted Tor tiling.
Please return all cerrespondence concerning this matter ta the tollowing:

Guy A, Reiss

Name of Person

ReissrPreuss LLP

Firm/Company

200) West 41t Street, 20th Floor

Address

New York, NY 10036

City/Siane und Zip Code
greissidireisspreuss.com

Eensail address: (1o be uscd tor future annual report notiication)
For further intormation concerning this maiter, pleasc cali;
Guy A. Reiss 646 T31.2770
)

af (
Name of Person Area Code Duytime Telephone Number

Enclosed is a check for (he following amount:

$ 125.00 Fiting Fee $130.00 Filing Fec & SL55.00 Filing Fec & $160.00 Filing FFec,
Ccriflcate ot S121us Certificd Copy Certiticate of Stales &
{rdditional copy is enclosed) Centilivd Copy

(addlitional copy is enclosed}

Mpuilipg Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of' Corporations
P.O. Box 6327 Cliflon Building
Tullghassee, 1 32314 2661 Executive Center Circle

Taltahassee, FL 3230t
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ARTICLES OF ORCANIZATION TR FLORIDA LIMITED LIABHITY COMPANY

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

N~

1

Fdmwundsson LILC
(Must contain the words “Limited Liability Company, "L.L.C."ar “LLC.™)

Y
(e I

ARTHCLE H - Address:
The maiting address and strect address of the principal office of the Limiicd Liability Company is:

¢ Wd €2 4iH 8L

SEVH
sevpt I

-
Principal) Office Address:

Mailing Address:
, . et
/v Reiss FPreuss LILP ¢/0 Reiss+Preuss LLE

200 West 418t Street, 20th Floor 200 West 41st Swreet, 2(h Floor 2
New York, NY 10036 New York, NY 10036 arr.
P

ARTICLE HI - Registered Agent, Registered Office, & Registeres? Agent's Signature:
{The Limijied Liability Company cannot serve as its own Registered Agent. You mast designate an individual or

another business entily with an active Floridu registrasion,)

The name and the Florida street address of the registered agent arg:

Coeency Global Inc,
Nome

115 Nonh Calhoun, Suitc 4
Florida street address (PO, 13ox NOT acceptable)

Talahasce FL. 32301
City State Zip

Herving been named as regiswered agent and 1o uecep! service of process for the above siated timited liability company of the
place designared in this certlficate, 1 hereby accept the appoinimens as registered agent and agree 1o act in thix capaciry |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and
am famitiar with and accept the obligutions of my pasition us registered agent as providad for in Chaprer 605, F.S..

w7
Va 7/2

’/,nrtlfgf&(tcmd Agent’s Signature (REQUIRIED)
£ ]

A

; ! (CONTINUED)
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ARTICLE V-
The name and address ol gach person authorized o manage and contral the Limited Liability Company:

"TAMBIRY = Authorized Member

"MOR" = Marager

MR Matthias Protzmann oo MP Ventures UG
Mellingburgredider 27
22295 Hamburg, GERMANY

o -t
zr ®
o C >
— >
s ol 0
(Use attachment i necessary) L.,
u; . [ ]
ARTICLE V: Efleclive date, it other than the date of liling: AOPTIONALY My -0
(1f an effective date is listed, the date must be specific and cannat be more than five business dnyy prior to m‘t&}:ﬁs_vs sfrr
the date of iling.) s ; o
Note: If the date inserted in this block does ot meet the upplicable statutory 1Tling requirements, this date will r@‘bu listce? as
the document’s ettective dute on the Department of State”s recurds, ?_?3\ ‘;.3
ARTICLE V1: Other provisions, if any. pg

’/'-‘. "']
KEQUIKRED SIGNATURE: ;o :

e i

ey s

Signature of a member or an authorized representative of n member.
This document is eacculed in accordance with section 605.0203 (1) {b), Florida Statutes.
I amn sware that any faise Intormation submitted in 2 document to the Department of State
constituices 2 third degree felony as provided for in5.817.155, F.8.

Guy A, Reiss
Fyped or prited name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cectified Copy (Optionnl)
3 5.00 Certificate uf Status (Optional)
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