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115 N CALHOUN ST, STE. 4

. @ COGENCYGLOBAL LQELEQE/SZ‘;ES E, FL 32301

COGENCYGLOBAL.COM

Account#: 120000000088

Date.  March 29, 2021

lan Reilly

Name:

1346534
4809 HIGEL AVE LLC

Reference #:

Entity Name:;

Articles of Incorporation/Authorization to Transact Business
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

P,

March 29, 2021

COGENCY

SUBJECT: 4809 HIGEL AVE LLC
Ref. Number: W21000041040

We have received your document for 4809 HIGEL AVE LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along 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
(850) 245-6052.

Neysa Culligan

Regulatory Specialist [l Letter Number: 621A00006451

www.sunbiz.org
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ARTICLE | - Name: BRI o S T
The name of the Limited Liability Company is:
4809 Higel Ave LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE [l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:
4809 Hige! Avenue cio David J. Hensel, CPA
Sarasota, FL 34242 5701 Enterprise Parkway

East Syracuse, NY 13057

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited L.iability Company cannol serve 8s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Cogency Global Inc.
Name

115 North Calhoun Street, Suite 4
Florida street address {P.O. Box NOQT accepiable)

Tailahassee FL 32301
City State Zip

Having been named as regisiered agent and (o accept service af process for the above stated limited fabifity company at the
place designated in this certificare, | hereby accept the appointment as registered agent and agree (o act In this capacity. 7
Jurther agree to comply with the provisions of all statutes relating ro the proper and complete performance of my dutles. and |
am famifiar veith and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registcréd Agent's Signature (REQU!RED)

(CONTINUED)



ARTICLE1V-
The name and address of each person authorized to manage and controf the Limited Liability Company:

- Name and Address:
"AMBR" = Autharized Member

*MGR" = Manager

AMBR he Gre Tresness Irrevocable Trust
vi ensel, CPA
701 Enterprise Parkway, East 13057
MGR Gregory Tresness

7599 Ashlind Circle
Manlius, NY 13104
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(Use attachment if necessary)

ARTICLE Y: Effective date, if other then the dale of filing: .(OPTIONAL)

(1 = effective date is listed, the date musi be specific and cannot be more than five business days prior to or 90 days after
the date of flling.)

Note; If the date inserted in this block does nol meet the applicable slawutory Gling requirements, this date will not be lisied as
the document’s effective date on the Depariment of Siate’s records.

ARTICLE VI: Other provisions, if any.

4
EEQUIRED SIGNATURE: /

Pl o Ty ’ —
Signafure of a member o,‘- an authorived representatlve of a member.
This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes.

t am aware that any false information submitted in 2 document to the Department of Slate
constitutes a third degree felony as provided for in 3.817.155, F.S.

David ). Hense]
Typed or printed neme of signee

Elliog Fgex,
$125.00 Fiting Fee for Artlcles of Organization and Designatien of Registered Agent
5 30.00 Cectifled Copy (Optional)

$  5.00 Certificate of Status (Optlonal)



