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‘ c COGENCYGLOBAL”

Date: 03/22/2021
Name: Merritt Walker
Reference #: 1342385
Entity Name: 3BCA, LLC

15 N CALHCOUN ST, STE. 4
TALLAHASSEE. FL 32301
P: 866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[J) Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125
Signature: wAdan/
‘# CORPORATE HQ TEUROPEAN HQ ‘31 ASIA PACIFIC HQ
COGEHTY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (HX) LIWITZD
IDE&Q™ST 2™ FL REGISTERED 3 ENGLAND S WALES, AHONG TONG LIWTED CORPAM Y
NY,NY 10015 REGISTRY e 30172 UMIT B, F, LIPPO LEIGHTON TOWER
D: -1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGH10M RD, CAUSEWAY BAY
P:800.221.0102 LOMDON EC3M 3AX HONG KCNG

F: B0OO.944.6607 «44 (1)20.3961.3080

P. +852.26825961%
F: +B52.2682.9790



COVER LETTER
T vew Filing Section

Division of Corporations

SUBJECT: 3BCA LLC

Namge of Limited Lizhility Company

The enclosed Articles ot Orgasization and fea(s) are subuntied for filing.

Please retwin all correspondence conceming this matier o the followimg:

7400 S.W, 50th Terrace, Suiig 304

Name of Poison

Eduardo Anion. Attorney At Law

Firm/Company

7400 S.'W. 50th Terrace, Suite 304

Address

Miami, FL 33155
City/State and Zip Code

Eduardo@Eanionlaw.com

E-nrail address: {to be used for future annual report notification}

Far further information concerning this matier. picase call:

Eduardo Anton atg 905 297-7752

Namwe of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $120.00 Filing Fee & $135.00 Filing Fee & $169.00 Filing Fee.
Certificate of Starus Certified Copy Centificate of Status &
{additional copy is encloscd) Certified Copy

(additional copy is erclosed)

Mailing Address Street Address

New Filing Section New riling Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Ruilding
Taliahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FIL 32301



ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

33CA, LLC
(Must contain the words “Limited Liability Company, "L.L.C.," er "LL.C."™)

ARTICLE IT - Address:
The mailing address and sircet address ot the principal 0i%ce of the Limited tiability Company is:

Principal Office Address: Mailing Address:
7400 S, 50th Terrace Same

Miami, Florida 33153

ARTICLE HT - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You musi desigrate an individual or
another business entity with an active Florida regisirainon.)

Thz name and the Florida sueer address of the registered ageniare: :

Eduardo aAnton
Name

7400 S.wW. 50th Terrace, Suite 304
Florida sireet address (P.O. Box NOT accepizble)

Miami, Florida 33155 E

City Suate Zin
Having beer numed as regisiered agent ard o o ceept service of process jor the above swed limited lizhiny company ot the
ploce designaied in this certificoie, I hereby cecent the a nafnanent as regisfered agent and agrea io aci in thiy capaciae. T
: i g [ & £ 14
s Bevihesyrenn g feevithitepruvis iins oy @il statiies reanig 1o qproperand complete perjarmunce of my duties, and |

am familiar with end accen: the obiigadions of my pogition s regisiered agent as provided far in Caaprer 6635, F.S.,
. ' . i el
. 2 R
t Lo I
Ll ts / f

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICILLE 1V
The name and address of cach person authorized to manage and control the Limited Liability Company:

Name and Address:

Title:
Authorized Member

"AMBR" =
"WMGR™ = Manager
AMBR Alired A. Bunge
7300 § W, 50th Terrce, Suiie 304
iMiami, FL 33155

AMER “amela G. Sunge
7400 S.W.50ih Terrace, Suite 304
iviami, FL: 33135

{Use attachmeni if necessary)
S{OPTIONAL)

ARTICLE V: Effective date, if niher than the daic of iiling:
(IT an effective date is listed, the date nws: be s
the date of filing.)

Note:
the document’s effective date on the Department 6f State’s 1 ecords.

ARTICLE VT; Other provisions, iWany.
See Atlached

jpecific and eannot be more than five husiness days prior to or 90 davs after

I the date inseited tn this block doss not meet tie applicable staivtery filing recuirements. this date will not be listed as

COUIRED SIGNATURE: /_j : |
Lo il fh

Signature of 1 member or an authorized representutive of 2 member.
I'his document is executed in accordance with section 603.0203 (1) {b). Florida Statutes.

| am aware that any faise informauon sebmitted in a document to the Department of Stase

constitutes a third degree felory as provided forins.8317.155, F S,

Eduarde Anton
Typed or printed name of signec

Eiling Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§  5.00 Certiticate of Status {Optional)



Units of Equity Ownership

The maximum number of units of equity ownership units that 3BCA, LLC, is
authorized to have outstanding is 1,000 units, all of which shall be icentical units.

Purpose and Powers

The company shall be formed for any lawful purposes and shall have unlimited
powers to engage in and to do any lawful act concerning any and all lawful businesses
for which companies may be organized under the Florida Limited Liability Act.



