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> A . 115 N CALHOUN ST.. STE. 4
Cr TALLAHASSEE, FL 32301
COGENCYGLOBAL" P-866.25083%

F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
Date: 09/19/2019

Name: Marcel Ogbonna-Amu

Reference #: 1131794

Entity Name: ECM-BG2-GAINESVILLE, FL-2-UT, LLC

Articles of Incorporation/Autherization to Transact Business

[] Amendment
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[] Merger o

(] Dissolution/Withdrawal

] Fictitious Name

[] other
Authorized Amount: $125.00
Signature: M -E-2°
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COVER LETTER
TO: New Filing Section

Division of Corporations

ECM-BG2-Gainesville, FL-2-UT, LLLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Stephanie Williams

Name of Person
Embree Asset Group Inc

Firm/Company

P
oy L
=R
4747 Williams Drive 2E %
Address D W
1
. P, I
Gieorgetown, TX 78633 . =
S
City/Staie and Zip Code o ro
swilliams@embreegroup.com ey o
LZ-mail address: (to be used for future annual report notification)
Far further information concerning this matier, please call:
Stephanie Williams 512 §19-4733
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
DSIH.DO Filing Fee $150.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Exccutive Center Circle
Tallahassee. FL 32301
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The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE IV
Name and Address:

AMBR" = Authorized Member
"MGR" = Manager
AMBR Rocky Hardin
4747 Williams Drive
Georectown, TX 78633
AMBR Philip Annis
4747 Williams Drive
Georgetown, TX 78633

(Usc attachment if necessary)
JAOPTIONAL)

ARTICLE V:

Effective date, if ather than the date of filing
(If an effective date is listed. the date must be specific and cannot be more than live business days pricr to or 90 days afier
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
Note: 1
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

=

n(xthon?ed representative of a2 member.

ngnature of a member or
This document is executed in El\..LOI‘L!aﬂLE.' with sectton 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.135, F.S

Rocky Hardin
T'yped or printed name of signee .
Filing Fees: -

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent F:,EC —

§ 30.00 Certified Copy (Optional) To ©
S 5.00 Certificate of Status (Optional) EEOR -
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