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. : . . .+ | 115N CALHOUNST. STE. 4
. \ - * | TALLAHASSEE. FL 32301
' ) - COGENCYGLOBAL 866.625.0838

COGENCYGLOBAL.COM

Account#: 120000000088

Date: October 08, 2020

Narme- David Shulman

Reference #: 1274598

Entity Name: POLLGAB, LLC

Articles of Incorporationf/Authorization to Transact Business
] Amendment

dJ Change of Agent
ISSUES? CALL

(] Reinstatement David:
850-270-0082

[:l Conversion

(1 Merger

[] Dissolution/Withdrawal
] Fictitious Name

] other

Authorized Amount; $125.00

Signature: ﬁ(;/
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ARTICLES OF QORCANIZATION FOR FLORIDA LISMUTED LIABILITY COMPANY

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

PollGab, LILLC
(Must conmain the words “Limited Liability Company, “L.L.C..7 or "LLC.Y)

ARTICLE 11 - Address:
The mailing uddress and street address of the principal office of the Limited Liabiliiy Company is:

Principal Office Address: Mailing Address:
1060 Woodcock Rd, Ste 128, PMB 79974 1060 Woodcock Rd, Ste 128, PMB 79974
Orlando, FIL 32803 Orlando. FL 32803

ARTICLE I - Registered Agent, Registered Office. & Registered Agent™s Signatuare:
(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. ) et ® =
T ~=>
. . . I Lo
Fhe name and the Flerida street address of the registered agent are; = o
% - —t
. et !
Richard Rump . w
Name £

= o=
o I
S400 SW 173 Swreet - =
Florida street address (1°.C. Box NQT acceptable) Z. __
o o

Paliietto Bay FL 33157

City State Zip

Having been numed as registercd agent and t aceept service of process for the above stated limited liabifin compeany at the
place designated in this eortificare, hereby aceept the appoiniment as registered agent and agree 1o act in this capacine, |
Suerther agree to comply with the provivions of ull statutes relating o the proper and complere performance of myv duries, and |
am fumitiar with and uccept the obligations of myposition as registered agent as provided for in Chaprer 603, F.8.,

chislﬂcd Agent’s Signature (REQUIRED)

(CONTINUED)

i
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Tile: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Richard Rump
OO0 Woodcock Rd, Ste 128, PME 79974
Orlando. FI. 32803

MOR RBrent Ozar
1060 Woodcock Rd. Sic 128 PMB 79974
Orlando. FL 32803

(Lise attachment it necessaryl

ARTICLE V: Ffteetive date. it other than the date of fiking: L{OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 davs after

the date of filing.)
Note: 11 the dawe inserted in this block does not mweet the applicable statutory filing requirements, this date will not be liswed as

the document’s effective date on the Deparunent of State’s records.

ARTICLE ¥1: Cther provisions. if any.

REOUIRED SIGNATURE:

Signature of 2 member or an ghithorized representative of a member,
This document is executed in accordanee with section 603,0203 (1) (b). Florida Statutes.
I aun aware that any false information submitted in 2 document to the Department of Stawe
constitutes a third degree felony as provided for in s 817155 .5,

Richard Rump

Typed or printed name o signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

5 500 Certificate of Statas (Optional)



