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115 N CALHOUN ST, STE. 4
O TALLAHASSEE, FL 32301
COGENCYGLOB.AL' P:866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
Oate,____09/19/2019

Name: Joy Weaver
Reference #: 1131794
Entity Name: ECM-BG2-PALM COAST, FL-1-UT, LLC

Articles of Incorperation/Authorization to Transact Business

N

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

O0O00o0odaoad

Other
Authorized Amount: $125.00
Signature:
» CORPORATE HQ ‘FEUROPEAN HQ i# ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UX) LIMITED COGEMNCY GLOBAL (HK) LIMITED
10 E A0 5T,10™ FL REGISTCAED 11 ENGLAYID 4 WALES A MDEG KONG UMIEED COMPANY
EIY, MY 0016 RLGISTRY XBOIGT2 _ UHIT B, 317, UIPPQO LEIGHTON TQWER
D: +1.112.947.7200 6LLOTDS AVE, UnIT aCL 103 LEIGH TOM RD. CAUSEWAT BaY
P.800.221.0102 LONDON ECIN 34X BONG KONG
F: 800.944.6607 +44(0)20.3961.3080 P. -852.2682.9633

F: +B52.2682,97%0



COVER LETTER

TO: New Filing Section
Iivision of Corporations

ECM-BG2-Palm Coast, FL-1-UT, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Stephanic Williams

wame of Person

Embree Asset Group Inc

FirnVCompany

4737 Williams Drive

Address

Georgetown, TX 78633

City/State and Zip Code
swilllams(@embreegroup.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this maner. please call:

Siephanie Williams 32 §19-4735
at { )

Name of Person Area Code Davtime T'elephone Number

Enclosed is a check for the following amount;

I:ISI?.S.OO Fiting Fee $130.00 Filing Fee & $155.00 Filing Fee & | | $160.00 Filing Fee,
Cerificate of Staws Centified Copy ! Centificate of Stawus &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Streel_Address

New Filing Section ~New Filing Section

Division af Corporations Division of Corporations
P.O. Box 6527 Clifton Building

Tallahassee, FL 523 14 2661 Execotive Center Circle

‘Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY
ARTICLE ! - Name;

The name of the Limited Liability Company is:

ECM-BG2-Palm Coast, FL-1-UT, LLC

{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC."}
ARTICLE 11 - Address:

The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
4747 Williams Dr, Georgetown, TN 78633

4747 Williams Dr. Georgetown, TX 78633

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Cosency Glabal Inc

Name

115 North Calhoun Street Suite 4
Florida street address (P.O. Box NOT acceptable)

Tallahassee

FL 32301
City State

Zip
Having been numed as registered agent and (o aceept service of pracess jor the above stated limited liobility company al the
pluce desiynated in this certificate. | hereby accept the appoinnneni as registered ageni and agree to act in this cupaciiy. |

Jurther agree ta comply with the provisions of all siawtes relating to the proper und complete performance of my duties. and |
am famifior with and avcept the obligations of mv pusition as registered agent as provided for in Chapter 603, F.S .

! .
J/ . .
L‘:-:.,L(_c_c,% ( { Al

Registered Agent’s Signature (REQUIRED)
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ARTHCLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability Company:
Tide:

hY !
"AMBR" - Authorized Member
"NMGR" = Manager
AMDBOR Rocky Hardin
4747 Williams Drive
Georgelown, TX 78633
AMBR Philip Annis

4747 Williamy Drive
Georgetown, TX 78633

{Usc attachment if necessary}

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

(CPTIONAL)
{(If 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: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the documeni’s effective date on the Department of Siate’s records.
ARTICLE V'E: Other provisioas, if any.

REOUIRED SIGNATURE:

]
4 [
"/7 ks e
- i ) -
Signature of a member or an afthorited representative of a member.

This document is exceuted in accorddnce with section 605.0203 (1) (b}. Florida Statutes

| am aware that any false information submitted in a document 10 the Deparimen: of State
constitutes a third degree felony as provided for in s.817.155, F 5.

Rocky Hardin

Twvped or printed name of signee

Filing Fess:

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

§  5.00 Certificate of Status (Optional)

-
[0
o
- 3 R
. o T
i
x -
. E’_‘)
T
PN T |



