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_ 1S N CALHOUN ST, STE. 4
o TALLAHASSEE. FL 32301
‘ j . : P 866.625.0838
COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/19/2019

Name: Merritt Walker

Reference #: 1131832

Entity Name: FOLEY MANAGEMENT GROUP, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent FILE SECOND
[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Oissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: AL )
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COVER LETTER
TO: New Filing Section

Division of Corporations

Foley Management Group, Inc.
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and lee(s) arc submited ior filing.
Please retumn abl correspondence concerning this matter to the following:

kdizabeth M. Adler, Isg.

Name of Person

Beacon Law Group, LLC

Firn/Company

470 Atlantic Ave., Suite 470

Address

Hoston, MA 02210

City/Statc and Zip Codc
Eadler@Beaconlaw(iroup.com

E-mail address: (1o be used for future wenual report notification)

For further information concerning this matier, please call:

Elizabcth M. Adler 617
HIN ]
Name of Person Arca Code

235-8677

Daytime Tclephone Nwinber

Enclosed is a check for the following amount:

5125.00 Filing Fee Dmo.oo Filing Fee & $155.00 Filing l'ee & Dsmo.oo Filing Fec,
Certificate of Status Centified Copy Certificaic of Status &
{adduional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O, Box 6327

New Filing Section
Division of Corporations
Clifion Building



ARTICLES OF ORGANIZATIHON FOR FLORIDA LIMITED LIABILITY QOMPANY

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

Foley Manapement Group, 1.1.C
{Must contain the words “Limited Liability Company, “L.L.C." or “L1.C.™)

ARTICLE 11 - Address:
The mailing address and sirect address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Pringipal Officc Address:
3228 SW Martin Jowns Bivd.. Suite 205

Palm City, FI. 34990

3228 SW Martin Downs Bivd., Suite 205
Palm City, Fi. 34990

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

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

Stephen I, Ioley
Name

3228 SW Martin Downs Blvd., Suite 205
Florida street address (P.O. Box NOT acceptable)

FL 349%0

Palm City
City State Zip

Having been named as registered agent and (o accept service of process for the abuove stated fimited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to acl in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..
N Repistcred Agey”'s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the [imited Liability Company:

"AMBR" = Authorived Member

"MGR" = Manager

MGR Stephen T. Foley
3228 SW Martin Downs Blvd., Suite 205
Palm City, F1. 34990

(Use attachiment if necessary)

ARTICLE V: Eiective date. if other than the date of tiling: AOPTIONALY)

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

Note; Ifthe date inserted in this block does not mect the applicable statmory filing requirements, this date will not be listed as
the documen’s effective date on the Department of State’s records.

ARTICLE V1: Ciher provisions, if any.

BEQUIRED SIGNATURF;

Signature of a member or an anfhorized represeatative of a member,
This document is executed in accordance with section 6050203 (1) (b), Florida Statutes.
I ain aware that any false information submitted in 4 document to the Department of State
constitutes  third degree felony as provided for in 5.817.155, F.S.

Stephen F Foley, Manager
Typed or printed name of signee

$125.00 Fiting Fee fur Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Qptional)



