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| | 115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32201
COGENCYGLOBAL 866.625.0838

COGENCYGLOBAL.COM

Account#: 120000000088

Date: February 03, 2021

Name: David Shulman

1323341
2522 NW 25TH STREET, LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

] Change of Agent
ISSUES? CALL

[] Reinstatement David:

(] Conversion 850-270-0082

[] Merger
[] Dissolution/Withdrawal

[ Fictitious Name

[] Other
Authorized Amount; $125.00
Signature:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nmmne:
The name ol the Limited Liability Company is:

2522 NW 25TH STREET, LLC
(Must contain the words “Limited Liabitity Company, “L.L.C.," or “"LLC.™

ARTICLE L] - Address:

The mailing adidress and sireet address of the principal office of the Limited Liability Company is
Mailing Address:

1700 Medical Lane STE 103

Principal Office Address;
Ft Myers Florida 33907

1700 Medical Lana STE 103
Ft Myers lorida, 33907

ARTICLE T - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida tegistration.)
The name and the Florida street address of the registered agent are:
Py
<«
COGENCY GLOBAL INC. =
Name ,:-,'-._" .
o .
115 North Calhoun Street, Suite 4 f
Florida sireet address (P.O. Box NOT nacceptable) d
=
Tallahassee Florida 32301 ni g -
Stale Zip = —
[ %)
£

City
Huving been named as registcred agent and iy aecept service of process for the above stuied limited lkeebility company ut the

place designated in shis certificate, Iherchy accept the appointment as registered agent and agree ro act in this capacity. |
Jurther agree o comply with the provisions of wfl siatutes relating 1o the proper and complete perfornunce of my duties, and

am familiar with and accept the obligations of my position as regisiered ayent as provided for in Chapter 605, F.5..

/sl Eric Hood, Assistant Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



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

"AMBR" = Authorized Member

"MGR" = Manager
MGR Richard Salata
8839 New Castle Dr
Fort Myers FL 33908

(Use attachment if necessary)

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

(I an effective date is listed, the date must be specific and cannot be more than five business davs prior 10 or 90 4
the date of filing,)

ays after

Note: I the date inserted in this block does not meet the applicable stalwtory filing requirements, this d

ate will not be listed as
the dovument s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

(_,2/‘4% AL

Signature of & member or an autherized representative of a member.
This document ts execwted in accordance with secrion 605.0203 (1 ) (b). Flonda Statures,
1 am aware that any false information submitied in a decument o the Deportnent of Stoje
canstitutes i third degree felony as provided for in 5,817,155, FE.S.

Richard Salata

Typed or printed name of signee

“iline
5125.00 Filing Fee for Articles of Organization and Designation of Registered Aleny
3 30.00 Certilicd Copy (Optional)
3 5.00 Certificate of Status (Optional)



