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115N CALHOUN ST, STE. 4

o 5 TALLAHASSEE, FL 32301
P: 866.625.0838
c COGENCYGLOBAL F: 866.625.0839

Y | COGENCYGLOBAL.COM

Account#: 120000000088
Date: 09/19/2019

Name: Marcel Ogbonna-Amu

Reference #: 1131794
Entity Name: ECM-BG2-GAINESVILLE, FL-3-UT, LLC

Articles of Incorporation/Autharization to Transact Business
(] Amendment

[] Change of Agent

] Reinstatement

[_] Conversion

[] Merger

[] Dissolution/Withdrawal

] Fictitious Name

[] Other

Authorized Amount: $125.00
Signature: e o

®CORPORATE HQ TEUROPEAN HQ T agia PACIFIC HQ
CCGENCY GLO3ALIMNG, COGENCY GLOBAL (UL 1IMITED COGENMCY GLGBAL (HL) LIMITED
10E 40™ ST.50™ FL AECISIERFO I FNGIARD ~ dAUTS AHONG KONG LIWITE D COMPANY
NY. NY W0 RECISIRY 2580712 UNIT B UF LIPPO LEIGHTON TOWER
D: +1.212.547.7200 S LLOYDS AVE. UMt aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: B0O.221.0102 LOMDON EC3M 3aX HOMNG <CNG
F: 800.944.6607 +44 (0)210.3961.3080 P: +B52.1682.9613

F:+852.2682.979C



COVER LETTER

TO: New Filing Section
Division of Corporations

ECM-BG2-Gainesville, FL-3-UT, LLC
SUBJECT:

Name of Limitwd Liability Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing.

Please retumn all correspondence cancerning this matter 1o the following:

Stephanic Wiltiams

Mame of Person

Embree Asset Group Ing

Firm/Company

4747 Williams Drive

Address

Georgelown, TX 78633

City/State and Zip Code
swillims{@embreegroup.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call;

Stephanie Williams 312 $19-473%
at{ }
Name of Person Arca Code DCaytime Telephone Number
Lnclosed is a check for the following amaount:
DSIES,OO Filing Fee S130.00 Fiting Fee & $153.00 Filing Vee & D $160.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Stas &
(addizional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Carporations
P.O.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301



ARTICLE Iv-

The name and address of each person authorized o manage and control the Limited Liability Company

AMBR" = Authorized Member
"MGR" = Manager
AMBR

Rocky Hardin
4747 Williams Drive
Geargetown, TX 78633

AMBR

Philip Annis
4747 Williams Drive
Georeetown, TX 78633

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; {the date inserted in this bock does not meet ihe applicable statutory filing requirements, this date will not be listed as
the document’s effective datc on the Department of State’s records

ARTICLE ¥E: Other provisions, if any

REQUIRED SIGNATURE: 7%[41/0{/

Signatureofla membe

Authbrized representative of a member.
This dacument is exccuted ir c-.ordamc with section 605.0203 (1) (b}, Florida Statutes.

1 am aware that any talse information submitted in a document to the Department of State + 2
constitutes a third degree felony as provided for ins. 817133, F S,

Rocky Hardin ) ) - . :_ _:_

Typed or printed name of signee LIt B

l..l. I. . - . .:-';': ::
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
§ 30.00 Cernf'ed Copy {Optional) 2.
$ 3,00 Certificate of Status (Optional) Lo, e



