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115 N CALHOUN ST, STE. 4

| o TALLAHASSEE, FL 32301
‘ P: 866,625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
Date: 02/22/2021

Name: Marcel Ogbonna-Amu

Reference #; 1331342

Entity Name: BREEN FAMILY S|, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

Chanae of Agen ANY ISSUES, CALL
[ Change of Agent MARCEL
[] Reinstatement (518) 213 - 0826
\ Thank you!
[] Conversion
(] Merger
[ Dissolution/Withdrawal
(] Fictitious Name
[] Other
Authorized Amount: $125.00
SignaturE' Tzl Qg Farriciie Ko,
T CORPORATE HQ SEUROPEAN HQ T ASHA PACIFIC HQ
COGENCY GLOBALIMC, COGENCY GLOBAL LUKI LIMITED COGENCY GIOBAL (LI LIMITED
I0EAQ™SI 0™ FL REGISIESFD IR FNGLAND A wALES A HONG CORG MITED COMPANY
MY, Y 10016 FEGISTAY 2801072 UNIT B, MF, LIPPO LEIGHTON FOWER
D: +1.212.947.7200 6 LLOTDS AVE, UNIT ACL 103 LLIGH IOt RD, CAUSEWAY BAY
P: £00.721.0102 LONDON ECSN 3AX HONG KONG
F: BOO.944.6607 a4 (0)20.3961.3080 P:+852.2682.9633

F. +B52.2682.9790



ARTNICLES OF ORGANIZAN ION FORFLORIDA LINMITED LIABILITY COMDPANY

ARTICLE [ - Name;
The name of the Limited Liabiliiv Company is:

i3reen Family 81 LLC
t{Must contain the words “Limited Liability Company. “1.L.C.." or ~LLLC."

ARTICLE H - Addresa:
The mailing address and sweet address ol the principal office of the Limited Liability Company is;

Principal O Mlce Address: Mailing Address:
IS Wed et e, DT 597 Turrer Avenne
T I S Greit Ladan, ailihings Q0137

ARTICLE 11 - Registered Agent, Registered Office. & Reghytered Agent's Signature:
(The Limited Liability Company cannol serve as its own Regisiered Agent. You must designaie an individual or
anciher business entisy with 2n active Florida registiation.)

The marne and the Florida sireet addres< i she registered agent ars

Cogenes Global inc.

Name

I 13 Nurth Cathoun Strect, Suite 4
Flarida street address (P.GL Box KQT accepiable)

Tallahassce Florida 33301
Ciry Staie Zip

Havinyg boen named as vegisiored agent and 10 aceepr serice of process Sfor the above siated tinsiied labilin: compane at the
piace dosignated i this cerrificate, Dierely aceopt ihe appaintmient ae registered oot and agree o act e $is capacioe. |
Jurther agree to comply with the provisions of sl stestines relating i the proper und complete pedfurmance of mn dies, and |
atm familior with and seceps tye oBligarions of wn: positien as registered agens as provided for in Chapter 605, I 5.,

e, g A F o

V4 RW Agent™s Signzure (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and contra] the Limited Liability Cornpany:
Dame and Address:

Jitle:
"AMBR" = Authorized Member

"MGR" = Manager
MGR James M. Breen
597 Tumer Avenue
Glen Ellyn, [llinois 60137

Eileen M. Breen

MGR
597 Tumer Avenue
Gilen Ellyn. Hlinois 60137

(Use ottachment if necessary)
. (OPTIONAL)
ess days prier to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
(1f en effective date i listed, the date must be specific and cannot be more than five busin

the date of fiilng.)
Note: If the date inserted in this block does not raeet 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.

BEQUIRED SIGNATURE:
of an authorlzed reg esentative of a member.

SEnntu.rc of & member
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
the Department of State X

[ am awarc that any false information submitted in a docwnent to
constilutes a third degree felony es provided for in $.817. 155,F.S. Pt
obert M. Criswell, Authori e ative i .

Typed or printed name of signee (LS N
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5125.00 Filing Fee for Articles of Organlzation and Desigontion of Registered Agent

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