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February 4, 2021

FLORIDA DEPARTMENT OF STATE

Drvision of Corporations
COGENCY GLOBAL, INC. ad

4

SUBJECT: DRUBNER EQUITIES CAPITAL, LLC
REF: W2100001218¢6

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6052.

Tammi Cline FAX Aud. #: H21000047753
Requlatory Specialist II Supervisor Letter Number: 821A00002549

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

DRUBNER EQUITIES CAPITAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Pleasc return all correspondence conceening this matter to the following:

KATHLEEN PAUL, CORPORATE PARALEGAL

02/05/2021 Z:48 PM

Name of Person

DUFFY & SWEENEY, LTD.

Firm/Company

321 SOUTH MAIN STREET, SUITE 400

Address

PROVIDENCE, R 02903

City/State and Zip Code
kpau!@dultysweeney.com

E-mail address: {lo be used for future annual report netification)

For further information concerning this maticr, please call:

KATHLEEN PAUL 401 457-1807
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

®$125.00 Filing Fee (J£130.00 Filing Fee & C1$155.00 F:iling Fee & 35160.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &

{additional copy is encloscd) Centified Copy

(zdditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Divisian of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee. FL. 32314 Tailahassee, FL 32303
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Fax: 18002210102 To: Fax: (350} 617-6381 Page: So!6

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DRUBNER EQUITIES CAPITAL. LLC
{Musi contain the words “Limited Liabiiny Company. L.L.C."or “LLC.™)

ARTICLE 11 - Address:
The mailing eddress and sirect address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Malling Address:

19245 FISHER ISLAND DRIVE 19245 FISHER ISLAND DRIVE
FISHER ISLAND. FL 33109 FISHER ISLAND. FL 33109

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lizbility Company cannol serve as its own Regisiered Agent. You must designate an individual or
another business eality with an active Florida registration.) =
[
The name and the Flarida street address of the repistered apent are: ’> ":
COGENCY GLOBAL, INC. s
Name T
oo
115 NORTH CALHOUN STREET. SUITE 4 o=
Fiorida strect address (P.O, Box NOT acceptable) —.
[
.
TALELAHASSEE FL 32304 gi_

Ciry State Zip
Huving been named as registered agent and 1o accepi service of process for the above stated limited liabilin: coampany ot the

place designaed in this certificate. | hereby accept the appointnw i as registered agenr and agree 1o act in this capacily. |

Jurther agree to comph with the provisions of all skrntes relating 10 the proper and complete performance of my duties, and |
? gens as provided for in Chaprer 605, F.5..

am fariiliar with and accepi the obligations af my:

Wﬁ(gcm's Signature (REQUIRED)

{CONTINUED)

0210512021 2:48 PM
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ARTICLE IV-
The name and address of cach person nuthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR DAVID DRUBNER
19245 FISHER {SLAND DRIVE

FISHER ISLLAND, FL 33109
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{Use attachment if necessary)
{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(17 an effective date is listed, the date must be specific and cannof be more than five business days prior to or 90 days after

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

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: /,
M _‘__,..—-r‘”
. g | N
an authorized representative of 2 member.

Signature of 2 member or:
This ducument is exccuted in acc\brdancc “i(,l':-'s'éction 605.0203 (1) (b), Florida Statutes,
miitted in 2 document to the Department of State

I am aware that any ftlsc information
constitutes a third degree felony as provided for in s.817.135, F 5.

Michael F. Sweeney, Esq.
Typed or printed name of signee

Filing Fecs: -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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