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.. , 115 N CALHOUN ST..STE. 4

' ‘O ‘ " JALLAHASSEE. FL 32301
' ! N . P: 866.625.0838
\ COGENCYGLOBAL ’ F: 866.625.0839
' COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/09/2020

Name: Merritt Walker

Reference #: 1275291

Entity Name: BROCKETT/WATERSIDE, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[} Reinstatement

[ ] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125
Signature: Al
& CORPORATE HQ SEUROPEAN HQ B AS|A PACIFIC HQ
COGENCY GLOBAL [HC. COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (HK) LIMITED
10 E 4Q™ ST 0™ FL REGISTERED I3 ENGLAND A WALES, AHOKNG VONC LIMITED COMPATIY
1Y, MY 10016 REGISIAY »BOICTI? UNIT B, iF, LIPPC LEIGH TGN TOWER
D: ~1.212.847.7200 SLLOYDS AVE, UNIT4CL 103 LEIGHTOM KD, CAUSEWAY BAY
P: 800.221.0102 LONDOMN EC3N 3AX HOMG KGHG
F: 800.944.6607 44 (0)20.3961.3080 P: +852 26829633

F: +852.2682.9750



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE Y - Name:
The name of the Limtted Liaklin Campany is;

BrackenWarerside, LLC
(Must contain the words “Limited Liability Company. “L1.C."or "LLC.™)

ARTICLE I - Address:
The mailing address and sircet address of the principal oftice of the Limited Eiability Company is:

Princigral Office Address: Mailing Address:

879 Elm Count sanmie
Marco Island, FI. 24143

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:
{' e Limited Liakility Company cannot serve as its own Registered Agent. You must designate an individual of —_ B
angther business entity with an active Florida registration, ) .'l_’..‘._ o
~ 2
The name and the Florida street address of the registered agent are: by f_?, 'rf?
N | il
Wiltiam R, Brochett on o g
Name = o fes
Iy = 143
379 Ehn Coun o ) F=
Fiorida street address (P.O. Box XOT avceptabled = J._;
Marco Isband Fi. KEIEN
City State Zip

Heving been naned cs registered acent and 1o aceept service of process jor the abave stated limised labiliny compuny i the
pluce designated in this certificaie. hereby aceept te appoinment o registered agens and agree w act in tis cupucin: |
Jurther agree 1o compiy swith the provisiony of ull statues relasing to the proper and complete performence of mv ddurivs. andd 1
am fumilior with and accept the abligations of my pusition as registercd ageat as provided for in Chapter 6035, 1 X

Registered Agent’s Signature iREQUIRTLY

{CONTINUED)



ARTICLE TV

The name and address of cach person authorived 1o manage and control the Limited Liability Company:

“AMHBR™ < Authorized Member
"MGR™ Muanager
MGR William R. Brockett
8§79 Elm Court
Marco Island, Fi. 54145

tLise atlachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prive to ur 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable stautory filing requirements. this date will not be lisied as

the document's effective date on the Deparimens of State's records,

ARTHCLE VI Other provasions., if any.

i [ Bonniir

Signature of a member or an authorized representatise of 1 member.
This document is executed in accordance with section 685.0203 {1 yiby. Florida Statutes.
Fam aware that any false information submiited in a document w the Depaniment of Siate
constitutes a third degree felony as provided for in s.817.155, F.5.

William R. Brocket
Tvped or printed name of signee

Filins Fees:
S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent
5 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)




