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115 N CALHOUN ST., STE. 4

G coemncraca o
COGENCTOLOBALCOM
Account#: 12000000008
Date: 09/19/2019
Name: Chris Vick
Reference #: 1131794
Entity Name: ECM-BG2-ST AUGUSTINE, FL-1-UT, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment
[T] Change of Agent
[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Ficiitious Name

[] Cther
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Authorized Amo

Signature:
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'+ CORPORATE HQ
CCGEMNCTY GLOBAL INC.
OEAZTST 0™ L
WY NY 0
D: +1.212.547.7200
P: B0O0.221.0102
F: BOD.944.6607

‘HEURCPEAN HQ
COGENCY GLOBAL (LK) LIMITED
QEGISTERE D IN ESGLAND A WALLS,
HEG W T 43200772
6 LLOYDS AVE UNITACL
1OMNDON FC3M 34X
+44 {0)20.3961.3080

$ ASIA PACIFICHQ

COGENCY GLOBAL [HK) LIMITED
AHOMG Y ONE LATED SDWDAMY

URMIT B, UF. LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG <OMG

P: <852.2682.9633%

F: +852.2682.9790



COVER LETTER
TO: New Filing Section
Division of Corperatiuns

ECM-BG2-St Augustine, FL-1-UT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Stephanic Williams

Name of Person

Embree Asset Group Inc

-
w
Firm/Company 92
pan: m T
LS .
4747 Williams Drive -_ :
« w
Address o -» [T
“ o ——
Georgetown, TX 78633 -
. L r
City/State and Zip Code . Ny}
swilliams@embreegroup.com

E-mail address: (to be used for future annual repon netification)

For further information concerning this matter, please call:

Stephanie Williams |

at ¢ )
Arca Code

1~

819-4733

Name of Person Daytime Telephone Number

iinclosed is a check for the following amount:

DSIES.OO Filing Fee DS!E0.00 Filing Fee & $i55.00 Filing Fee &
Centificate of Status Centified Copy

(additional copy is enclosed)

£160.00 Filing Fee,

Certificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section

MNew Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Ruilding
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ECM-BG2-5t Augustine, FL-1-UT, LLC
{Must contain the words “Limited Liability Company. “L.1..C.," or “"LL.C.™)

ARTICLE 11 - Address:

The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

4747 Williams Dr. Georgetown, TX 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 mdmdu.:l or
another business entity with an active Florida registration.)

=
> —a
M W
7, S
The name and the Florida street address of the registered agent are: oM f
—— . _U
:_- ; resaas
COBENCY 2 _ -
Coeency Global Inc = o
Name iTh —-
I.T". -« 1}
- - =
115 North Calhoun Street Suite 4 : '
—_—
Florida street address (P.O. Box XQT acceptable} o .
o —
. PR ;‘ (Ve
T'allahassee FL 32301 !
Cin State Zip
Heaving heen named as registered agent and 10 accepi service of process for the above stated limited liabiline company at the

place designated in this certificate, 1 hereby uccept the appoiniment as regisiered agent and agree to act in this capacity. |
Jurther agree to comphv with the provisions of all staues relating 1o the proper and complete performance of my duties, and |
am familior with and accept the obligations of my position as registered agent as provided for in Chapter 603. F.S..

/1 s
U d‘_(-( { (i~ (- l Llvr g

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company
I.I'ilz.

"AMBR" = Authorized Member
"MGR" - Manager
AMBR

Name apd Address:

Rockv Hardin
4747 Williains Drive

GCeargetown, TX 78633
AMBR

Philip Annis
4747 Williams Drive

Georgetown, TX 78633

(Use attachment if necessaryv)

ARTICLE V: Effective dase, if ather than the date of filing:
the date of filing.)

AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

ARTICLE VI: Other provisions, if any,

Note: [fthe date inserted in this black does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Depaniment of State’s records.

N s/
REQUIRED SIGNATURE:

R

ki .
Signature of a member or an adlthorized representative of 1 member.

This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes

I am awarc that any false information submiited in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.153, F.S.

Rocky Hardin

Typed or printed name of signee

Eiling Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5§ 5.00 Certificate of Status (Optional)



