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115 N CALHOUM ST., STE. 4

. ‘O . TALLAHASSEE, FL 32301
; . P: 866.625.0838
) COGENCYGLOBAL F: 866.625.0839

COGERNCYGLOBALLCOM

Account#: 120000000088
Date. 06/04/2021

Name- Marcel Ogbonna-Amu

Reference #: 1392082
Entity Name: 2200 OCEAN PARTNERS, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

ANY ISSUES. CALL
[] Change of Agent ot
[ ] Reinstatement (518) 213 - 0826

Thank youl

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING AND GOOD STANDING CERTIFICATE

Authorized Amount; $160.00
Signature. Al azel” &y S oam PP

T CORPORATE HQ TEUROPEAN HQ 21 AS1A PACIFIC HQ
COGENCY GLDIAL INC, COGENCY GLOBAL {UK) LIMITED COGENCY GIOBAL iHK) L IBAITED
OEA0™S1,16™ FL RECISIERID N FRGIARD & wWhITS A QNG CONG LT COMPANY
MY, NY 1006 RECISIRY aROC 7 U B, UF, LIPPO LEIGHTOM TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT L. 103 LEIGHTOHN 2D, CAUSEWAY BAY
P: 800.221.0102 LONDOMNECSN 34X HOMG <ONG
F: 800.944.6607 +44{0)20.3961.3080 P: +852.2682.9613

F: +852.2682.97%0



COVER LETTER

TO: New Filing Section
Division uf Corporations

22080 OCEAN PARTNERS. [LILC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Organiration and fee(s) are subhmitted {or filing.
Please retwm all correspondence concerning this matter 1o the following:

YORAM SHEMESH

Name of Person

GLOBE MANAGENMENT, LLC

Firm/Company

204 EAGLE DRIVE

Address

JUPITER, FL 33477

City/Staic and Zip Code

Li-mail address: {to be used for futuie annual report nonfication)
For further information concerning this iatter, please call:

YORAM SHEMESH 914 629.0725
at | ]

Name of Person Area Code Daytime Telephone Nwmber

Enclosed is a check for the following ammount:

T1$123.00 I'iling Fee 08130.00 Filing Fee & 15155.00 Filing Fee & T15160.00 Filing Fee,
Centificate of Staius Certitied Copy Certificaie of Status &
(additional copy is enclosed) Centificd Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division ot Corporations The Centre of Tallahassee
P Box 6327 2415 N Monroe Street, Suite 810

Talinhassee. FL 32314 Tallahassee, FLL 32303



ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 282] JUH -4 AH 5 [‘9
ARTICLE T - Name: Qs
The name of the Limited Liability Company is: SIiRCT, ST STAT
™" P hl JAJ
:r\[_f_.‘*_h_AFSFE Ft

2200 OCEAN PARTNERS. LLC
(Must contain the wonrds “Tamited Liability Company, “L.L.C. 7 or "LLCT)

ARTICLE H - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

204 EAGLE DRIVE
JUPIER, FI. 33477

Preincipal Office Address:

201 EAGLE DRIVE
JUPITER, FI. 33477

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot serve as its own Regisiered Agent. Yo must designate an individual ar

another business entity with un active Florida regisiration.)
‘The naine and the Florida street address of the registered agent are:

YORAM SHEMEST

Name

204 EAGLL DRIVE
Florida strect address (P.O. Box NOT acceptable)

FL 33477

TUPITER

City State Zin

Heving been named as regisiered agent and to accept service of process for the above siuied limited lability campany ai the

place dexiginared in this cerilficate, [ hereby aecept the uppointment as registered agent wd agree to aet in this capucity, |

Aertier agree o comply with the provisions of all sy@tes reluting to the proper angyiromplete performance of my duties, and !
£ P p 4 } f n ]

aim familicr with and accepi the abligafions of mfpfsition as registered agent ¢ Chaprer 503, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



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

"AMBRY = Authonzed Member
"MGR" = Manager

MGOR

Namg and Address:

GLODBE MANAGMENT, L1.C /O YORAM SUHEMESH
204 EAGLE DRIVE
JUPITER FL 33177
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(Usc attaclunent if necessary)

ARTICLE V: Effective dat, if other thin the date of filing: (OPTIONAL)
(It an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)

Note: [ the dale inserted in this block does not meet the upplicable stattory filing regquirements, this date will not be listed as
the docttment’s ettective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

CQUIRED SIGRATURE: %_ /
M uf a member or an authorized represe ive of a member.

This document is executed 1n accordance with section 605.0203 {1) (b), Flovida Siatutes.
I am aware that any false information siubmitted in a documentto the Deparment of Stute
constitutes a third degree felony as provided forins 817,135, F.5.

YORAM SHEMESH
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



