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115 N CALHOUN ST, STE. 4

o TALLAHASSEE, FL 32301
‘ » . P. 866.625.0838
COGENCYGLOBAL F. 866,625 0839

COGENCYGLOBALCOM

Account#: (20000000088

Date:. 12/13/2019

Name: Marcel Ogbonna-Amu

Reference #: 1161939

Entity Name: OFI SEDE LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ ] Reinstaiement

[[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $12§.00

Signature: /{//“-Lé@
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F: +852.2682.9790



COVERLETTER

Oy New Filing Section
Division of Corporations

e Qb Sede, LLC

Name of Limited Liability Campany

The enclosed Avticles of Organization wid feefs) are submiteed for {iting,

Please returm all correspondence concerning tis matler w the fullowing:

Vson Gl
\&11. RE Hddinge, LLC

}@5( ompany

Quxq He"qwxﬂ R, Sute, 2o

Address

H@lh Hood FL 320D

City/State and Zip Code

\ason@{-cumor&ai L0

[;‘-m:l{DMdruss: {10 be used farYuture annua! report notilkeativa)

Fur funther information concerning this matier, please call;

j@ﬁcn (’,\'ﬂ‘%(’ .05 ) 382 - S50

Name of Person Area Code Dastime Telephone Number

Encliosed is o check tor the following amount;

{C1$125.00 Filing Fee Ci8130.00 Filing Fee & I3135.00 Filing Fee & ES160.00 Filing Fee,
Certificate of Satus Centified Copy Certificate of Siatus &
tadditional copy is enclused) Centifiad Copy

{additional copy is enclased)

Maiding Address Street Address

New Filing Scetion tNew Filing Section

Division of Corpurations Division nf Corporations
.0, Bos 6327 Cliflon Building

Tublahassee, F1 32514 2061 Executive Cenier Ciecle

Tullahassee, FIL 32301



ARTULESOF ORCANIZATIONTORFLORIDA LISHTEDVUIABILITY COMUANY

ARTICLE L - Name:
I'he name of the Limited Liability Company is:

Of Sede LLC

(v ust conatin the words Limited Liability Company, =1..1.C

Muailing Address:

ARTICLE T - Address:
The mailing address and stiect address of the principal oftfice olthe Limited Liability Company is:

Principul Oflice Address:

oD Holywioad Pvd Y Holljwood IRvd
Suite, 300 Suite RO
_Hallbimmd_ﬂm _khﬂ:i_\md_ﬂ_.sﬂaﬁ__

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{"Fhe Eimited Liability Company cannot serve as its uwn Registered Agent. You must desigiate an individual o)

another business entity with an active Florida registration.)

The narne and the Florida street addiess of the registered agent are:
\GL. KE Holdings, LLL
~J Name D)

o Holhyveod Riyd, Syite 3000

Florida street address (P.O. Box NOT acceptable)

Wolyweod _ FL 2020

City Zip

Stte

Hervistg Been named cx registered agen aned 1o accept service of process for the ahove stated timiited liability campeony uf the
place designated in this certificute, Fherehy aecep: the appointment oy reyisiared agent and agree 1o act in this capacite. 1
Sriher agrees o censphewitlthe provisions of afl swites relating o the proper and complere pevfonsance of uy diires, ane |

e fermiliar with and aceepr the obligations of oy position ay vegistered avent as provided foe in Chapter 60035, 1.8

iire {REQUIREDY

rent’s Sig

Kegisteifd A

(CONTINHED)
-7



ARTICLE Y-
T'he name and address ot each person anthoerized 10 manage and canvol the Lintited Liability Company:

"AMBR = Authorized Member
"MOGR™ = Manager
MGR Tpes Coortal U C
M9 vl , Site 200
——¥Hellpweed F1L 23020

AMBR B i

_-F—-t LﬂUMd:QlL ;_

AMEDP\ _\-11_ 2. Holdm % LIC.
9_Hothy e Eﬁ%fy e 3080

4 ! &coa_

{Use attacliment i necessury )

ARNCLE V: Effective date. if other than the date of liling: SAOPTIONAL)

(It an effective date is listed, the date must be speeific and cannot be more than five business davs prior to or 90 days alter
the chite of filing.)

Note: Hthe date inserted in this block does not meet the apphcuble statutory filing requirements, this date will not be bisted as
the document’s effective date on the Departiment of State’s records.

ARTICLE V1 Gther provisions. if any,

RECUIRED STCONATURE: f <

Sienature of n Ill[‘ll!(. or an authorized lqnucnt.lhn.of.i member,
This document is exbeuted in adordande with section 603.0203 (1) (by. Florida Statees,
I i aware that any [aise informatitmsdbmiced in a document o the Departmeni of State
constitutes a third degree felony as provided torin s.817.155, F 8,

<01} é/a%f’

Fyped or printed name of signee

e lFees:
SIZE.00 Filing Fee for Articles of Organization and Dexignation of Registered Agem
5 30.00 Centified Capy {Optional)
§ 500 Certificate of Status (Optional)



