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115 N CALHOUN ST, STE. 4

@ TALLAHASSEE, FL 32301
! P. 866.625.0838
C cocancracan e

COGENCYGLOBAL.COM

Account#: 120000000088

Dale: 09/11/2019

Name: Joy Weaver

Reference #: 1127847

Entity Name: CSCQ-JAX, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

(] Reinstatement

[] Conversion

[ ] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: A ACQIAD A

3 CORPORATE HQ 'FEUROPEAN HO 5B AS|A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (H<) LIMITED
10 E40™ ST 0™ FL REGISTERED 1M EHGLAND SWALES, A HQNG KONG LIWITED COMPaNY
Y, NT 10016 REGISIRY 400712 UNIT B, 1IF, LIPPQ LEIGHTON IOWER
D: +1.212.947.7200 6 LLOYDS AVE UNIT aCL 102 LEIGHTOM RD, CAUSEWAY BAY
P.800.221.0102 LONDON ECIN 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +B52.2682.9790



15 N CALHOUN ST, STE. 4

O‘ TALLAHASSEE, FL 32301
1 P: 866.625.0838
g COGENCYGLOBAL . 8666250839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/11/2019

Name: Joy Weaver

Reference #: 1127847

Entity Name: CSCQ-JAX, LLC

Articles of Incarporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: K\ Ao ug

#CORPORATE HQ HEUROPEAN HQ ® ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCT GLUBAL [UE) LIMITED COGENCY GLOBAL (HK)} LIMITED
10 € 40™ ST10™ FL REGISTERED 1M EHGLAND S WALLS, AVONG KOHG LIMHED COMPANY
MY, NY 10016 HEGISIRY 08010712 UNIT B, 17F, LIPPQ LEIGHTON TOWER
D: +1.212.942.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P.800.221.0102 LOHDON EC3N 34X HONG KONG
F: 800.944.6607 +44(0)20.3961.3080 P. +852.2682.9633

F: +852,2682.979¢



COVERLETTER

TO: New Filing Scction
Nivision of Corporations

CSCQ-IAX,LILC
SUBJECT:

Name of Limited Linbility Company

The eaclosed Articles of Organization and [ee(s) are submitied for filing.

Please return all correspondence concerning this matter to the foliowing:

Amanda Benedict

Name of Petson

Reger Rizzo & Damall LLP

Firm/Company

2929 Arch Street, 13th Floor

Address

Philadciphia, A 19104

Citv/State and Zip Code

abenedict@regerlaw.com

E-mail address: (to be used for tuture annual report notification)

For further infarmation coneerning this matier, please cail;

Amanda Benedict 215 445-6536
al( )
MName of Person Arca Codc Daytime Telephone Number

Enclosed is a check for the following amount:

S 123.00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fec & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additianal copy is enclosed)

Mailing Address Street Address

New Filing Seciion New Filing Section

Division af Cotporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhossec, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

CECO-JAXN, LLC
{Must contain the words “Limited Liability Company, “L1..C."or "LLC.")

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

Principal Office Address: Maiting Address:
642 Pilat Road | 713 North Main Street
North Palin Beach, FL 33408 Vineland, NI 08362

ARTICLE T - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannut serve as its own Registered Agent You must designate an individual or
anather business entity with an active Florida registration.)

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

Mechael V. Penza

Name

642 Pilot Road
Flarida street address (P.O. Box NQT acceptable)

North Palm Beach FL ' 33408
City State Zip

Having been named as registered agent and to accept service of process jor the above stated limited liability company at the
place designated in this certificate, [herveby aceept the appoinimeni as registered agent and agree to act in this capacity. J
further agree to comply with the provisions of afl statuies refating o the proper and compleie performance of my duties, and 1
s fumilicr with and aceept the obligutions of my position as registered agent as provided for in Chapler 605, F.5S..

wl's Signalure (REQUIRED) :

(CONTINUED)



ARTICLE 1V-
The name and addiess of each person authorized 1o manage and contral ihe Limited Liabiiity Company:

AMBR" = Authotized Mcember
"MGR" = Manager
AMBR Michacl V. Penza
642 Pilot Roud
Notth Paim Beach, FL 33408

AMBR Robert A. Penza
1691 Brookfield Strect
Vineland, NJ 68360

(Use anachment if necessary)

ARTICLE V: LCffective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the dute must be specific and cannot be more than five 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 statutory filing requirerenis, this date will not be listed as
the document’s effective date on the Depattiment of State’s records.

ARTICLE VE Other provisions, if any.

e
REQUIRED SIGNAFURE:

v
. N
LI

K’Siﬁﬁ_ﬁtiﬁ:of amember or ol authorized represeniative of a member.
This dueumentis-exosted-imatcordance with section 605.0203 (1) (b}, Florida Statutes.

1 am aware that any false information submitted in a decument to the Deparunent of State
constitutes a third degree felony as provided for ins.817.155. F.5.

Michael V. Penza

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Dcslgn'nmn of Registered Agent
$ 30,00 Certificd Copy (Optional}
% 5.00 Certificate of Status {Optional)



