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Account#: 120000000088

Date:_February 03, 2021

Name: David Shulman

1323341
2612 NW 24TH TER, L.LC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[} Amendment
D Change of Agent
ISSUES? CALL

[] Reinstatement David:

(] Conversion 850-270-0082

[[] Merger
[] Dissolution/Withdrawal
] Fictitious Name

D Other

Authorized Amount: $125.00

Signature: @

4 CORPORATE HQ ‘WEUROPEAN HQ = ASIA PACIFIC HG
CUOrMCY GIORA 1T COGEMHCY GLOZAL (UL LA E D COGEMCY GLD3AL (MR LINITED
wlal S0 7L SEGATTRED HILGLAND A AT ARCHGAONO L MIEL LIy
Y. Y 0N T INFINHUSPLASA 120 5L
& BEVIS MARRS 1L 192 DESVOLLXY RD CENTRA,

§00.221.0102

-1.212.947.7200 LORDOMECIA7ZA HORG X300

=44 (0)20.3786.1090 +852.39751803



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE 1 - Name:
The nate of the Limited Liabibity Company is:

2612 NW 24TH TER, LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

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

Mailing Address:

1700 Medical Lanae STE 103 1700 Medical Lane STE 103
Ft Myers lorida, 33907 Ft Myers Florida 33907

Principal Office Address:

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cunnot serve as its own Registered Apent. You must designate an individuat or

another business entity with an active Florida regisiration.)
1
=1
The name and the Florida street address of the registered agent are: g
-, L
COGENCY GLOBAL INC, A ad
Name 1
(%]
115 North Calhoun Sireet, Suite 4 -
Florida strect address (P.O. Box NOT acceptable) <& "
~d -
Taliahassee Florida 32301 - C.o -
City Suate Zip w

Huving been numed as registered agent und 1o accepl service of process for the above stated fimited liuhilily company at the
place designated i this certificare, { herehy accept the appotniment s registered ageni and agree i act in this capacity. |
Surther agree a comply with the provisions of efl statutes relating 1o the proper and comypete performance of nry dusies, and |
am familior with and aecept the ebligations of my position as registered agent as provided for in Chapter 605, F.5.

/sl Eric Hood, Assistant Secretary

Registered Agent’s Signatwre (REQUIRED}

(CONTINUED)



ARTICLE IV-
The nime and address of cach person authorized to manage and control the Limited LiabHity Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

5"

Richard Salata
8839 New Castle Dr
Fort Mvers FL 33908

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

.{OPTIONAL)
{If an effective date is listed, the dare must be specific and cannot be more than five business days prior 1o or 9 days afrer
the date of {iling.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’'s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

L L

Signature of n member or an suthorized representative of a member,
This document is executed i accardance with section 605.0203 (1) (b), Florida Statutes.
Fam aware thac zny false information submitied in a docunient to the Departnxent of State
constitutes a third degree felony as provided for in . 817.155, F.8.

Richard Salata

Typed or primted name of signee

Siline Fees:

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
8 30.00 Certilied] Copy {Optional)

S 5,00 Certificate of Status (Optional)



