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15 N CALHOUN ST, STE. 4

o~ ‘ ' TALLAHASSEE. FL 32301
‘ D , : P. 866.625.0838 :
: COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date 10/26/2020

Name: Merritt Walker

Reference #: 1281493

Entity Name: RENEGADE HOLDINGS, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other
Authorized Amount: $125
Signature: ALl S
. CORPORATE HQ SEUROPEAMN HQ 1 ASIA PACIFIC HQ
COGEMIY GLOBAL I3HC. COGENCY GLCBAL [UK) LIMITED CCGEMCY GLOBAL (HK) LIMITED
10 EA0™ ST L™ FL REGISTERED I8 ENGLAND & WALES, £ HONG LONG { MIED COMPAHT
NY, MY 0015 RECISTRY 24CIC712 UNIT B, 1iF, LIFPO LEIGHTGHN TOWER
D: +1.212.947.7200 GILOYDS AVE, UMIT 4CL i03 LEIGHTOMN RD, CAUSEWAY BAY
P: BDO.221.0102 LOMDOMN ECIH 3AX HOMNG KCMG
£.B00.944.6607 +44 {0)20.1961.3080 P. «852.2682.9632

F: +852.26B2,9790



COVER LETTER

T0: New Filing Section
Divisien of Corparations

Renegade Holdings. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fling.

Pleasze return all correspondence concerning this matter to the following:

Justine Lanciault

Name of Person

Lewis Rice LLC

FirrCompany

600 Washington Ave.. Suite 2500

Address

St. Louts. Missourt 63101

Citv/Siaie and Zip Code
jlanciault@lewisrice.com

E-mail address: (to be used for future annual report notilication)
For further intormation concerning this matter. please catl:

Justine Lanciault 314 444-1389
at { )

Name of Person Area Code Daytimie Telephone Number

Enclosed is a check for the following smount:

=S| 2300 Filing Fee 135130.00 Filing Fev & J5135.00 Filing Fee & iZ5160.00 Filing Fee.
Certificaie of Siatus Certitied Copy Certificate of Status &
(additional copy is enclosed) Cerified Copy

(additional copy iz enclosed}

Mailing Address Street Address

New Filing Seciion New Filing Section Diviston
Division of Corporations The Centre of Tallahassce

PO Rov 6327 2413 N. Monroe Srreet, Suite 810

Taltahassee, FL 32314 Tahahassee. FL 32303



. ARTICLESOFORGANIZATION FORFLORIDALIMIEDLIABILITYCOMPANY 028 0CT 27 ap 8: §2
ARTICLE I - Name: SEC.-"-{ ETAL 7 e o
The name of the Limited Liability Company is: Ta 'f‘\f‘( fGF S TATE
ISLLAMASSEE R

Rencgade Holdings, LLC
{Must contain the words ~Limited Liakility Company. “LLC T orLLCY)

ARTICLF I - Address:
The maifing address and strect address of the principal office of the Limited Liability Company 18

Principal Office Address: Mailine Address:
2337 Capistrano Wav 2837 Capisiruno Way
Naples. FL. 34103 Naples, FLL 34103

ARTICLE 1] - Registered Agent. Registered Office, & Registered Agent’s Signature:
{‘The Limited Liabilits Company cannot scrve as iis own Registered Agent. You must designate an individual or
another busiress satity with an active Florida registration.)

The name and the Flarida sireet address of the regisiered agent are:

Robert L. Bennett Js.

Name

2837 Capislrano Way
Florida street address (P.O. Box NOT acceptable)

Naples FL 341035
Ciwy State Zip

Having been named s registered agent and 16 aceepl service of ‘process for the above stated limired liwbilin: conpany ar i
pluce designoted i this ceryficate, [ hereby aceepl the appainiment ay registered cgent und agree i act in this capacity.
Juriher ayree io comply with the provisions of elf sirutes reluting fo the proper and complete performaice of my cluies. ard |
am familiar with und accept the obiigativns af u position as regisiered agenl as provided for in Chupier 603, F.A.

m@kﬁ\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The nanwe and address of each person authorized 10 manage and control the Limited Liability Company:

I'HIE. \',Im: ﬂﬂd A !“1[2:.“..
"AMBR" = Authorized Member
"MGOGRT = Manager

AMBR

The Robert L. Bennett Jr, Family Trust
2837 Capisirang Way
Naples, FL. 34105

;-rJ 3
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(U'se atachment i necessary)

ARTICLE V: LEffecrive date, if uther than the date of filing:

. (OPTIONAL)
(Il an effective date is listed. the date must be specific and cannot be more thae five business dayvs prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meel the applicable statwtory filing requirements. this daze will not be listed as
the document’s effective date on the Department of Stale’s records.

ARTICLE VE Other provisions. if any.

REOQUIRED SIGNATURE:
oﬁua 7). B

]Signnture of 8 member or an authorized representative of  member.

This document is executed in accordance with section 603.02035 (1) (b). Florida Statutes.

[ am aware that any false information submiwted in a document to the Department of State
constitutes a third degree felony as provided for in 3817133 F.5.

Linda M. Bennent, Trustee of The Robers L. Bennett Jr. Family Trust, AMBR
Typed or printed name of signee

Eiline Fees;

$125.00 Filing Fee for Articles of Organiziation and Designation of Registered Agent
S 3100 Certified Copy (Optivnal)

5 5.00 Certificate of Status (Optiopal)



