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COVER LETTER

TO:  New Filing Section
Division of Corporations

SURJECT: 5};@,\«; (rﬁq [r"a[uf)arj 2L

Nagde of Limited Liability Company

The enciosed Anicles of Organization and fee{s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

/)a ;/.'J CIZUUJO

Name of Person

.jflr-.:i g (fé\/ Ww)ch‘ Zé(j

i
J

Firnv/Company

/5‘2,)"5 ﬁhe;r&/@é’ﬂ [ri/a:/

Add reésJ

Flipide 3970

] 7’ City/State and Zip Code
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Z!)l'i v !’f/ ( ,ff'lf"u’? g ;"/)4_/ /fyl vidol o ¢ ot

E-mail address: (10 be used iBj'f"utuQef{-mual report notification)

NMa Vi fog

For further information concerning this matier. please call:

/)zlb z‘c’/ (Z‘rﬂ'ﬁ:;' at 2 e } 27 ff- 574

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Siatus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Diviston of Corporativis Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301



15 N CALHOUN ST, STE. 4

. ' O TALLAHASSEE, FL 32301
. - P: 866.625.0838
. COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
Date. | 03/12/2020

Name: Marcel Oghonna-Amu

Reference #: 1198405
Entity Name: STRONG CITY ADVISORS LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

Chanae of Agent ANY ISSUES, CALL
D ang g€ MARCEL:
[ ] Reinstatement (518) 213 - 0826
. Thank you!
(] Conversion
[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
Other A GOQD STANDING CERTIFICATE.
Authorized Amount: $130.00
Signature: //¢ % - O
& CORPORATE HQ DEUROPEAN HQ 1 AS|A PACIFIC HQ
COGENCY GLOAAL IMC. COGENCY GLOBAL (UK) LIMITED COGENCT GIOBAL (HK) LIMITED
WE AQ™ ST, 10 FL RFGISTERFD 132 FRGLANY A WAIFS AHONG CONG TP ED COMPANY
NY, NY 10016 PEGISIAT a5010712 UNIT B, F. LIPPO LEIGHTON IOWER
D: +1.212.947.7200 §LLOYDS AVE UNITACL 103 LEIGHTOHN RD, CAUSEWAY BAT
P: 800.221.0102 LONDOMEC3N 34X HONG KONG
F: B00.944.6607 +4 (0)20.3961.3080 P, +852.2682.9613

F: +B52.2682.9790¢



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the L.imited Liability Company is: RIS OPNE

. s WO LATE
(] : IALLO Ry f.'ril )
- :- Tty
5'}7&‘.”1({ C-i/‘ij n':‘/f/:'j erg LLC
{Must containttle words "Wimited Liability Company, “L_L.C." or “LLC
ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Mailing Address:
. 4 - s . .
L255 fhoedorn way LEA0F  fhedoon joay
N.“-'fﬂ:’fflf Fi IYue J :{\} ﬂrﬂ / £, FL FLLh: \\/

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its pwn Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

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

COGENCY GLOBAL INC.
Name

i15 North Calhoun Street, Suite 4
Florida street address (P.O. Box NOT acceprable)

Tallahassee Florda 32301
City State Zip

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the
place designoted in this certificate, ] hereby accept the appointment as registered agent and agree to act in this capacity, |
Jrurther agree to comply with the provisions of all statutes relating (o 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 Chapier 603, F.S..

MAL CBEL DGlonni —7tm
/ JRegis!cred Agent's Signature (REQUIRED) fg—:j
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ARTICLE V-

The name and address of each person authorized to manage and contrel the Limited Liability Company
Name and Address;
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"AMBR" = Authorized Member
"MGR" = Manager
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(Use attachment if necessary}

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

(OPTIONAL)

oG LMy 21 HYH 0

(Ifan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: Ifthe date inseited in this block dues not mect the applicable statutory filing requirements, this daie will not be listed as

the document’s effective dute an the Department of State's records

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE: ///p
reee Aetls”

qign.llur,e/f'a memh{:i ‘m authorized representative of a member.
This docwment is execuied in c oud'mr_c with section 605.0205 (1) {b). Florida Statutes

1 am aware that any false inforwition submitted in a document to the Deparument of State
constitutes a third des:ro..c felony as provided forins.817.155. F.S.

Dﬁ.p.‘fl J (f{jy{j.‘?

Typed or printed name of signee

Filins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Qptional)

5 5.00 Certificate of Status (Opticnal)



