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Date: 06/14/2021
Narme: Eric Marcano
Reference #: 1398286

Entity Name:

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

SOCIAL SECURITY PRIVATE PLANNING CONSULTANTS, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[[] Change of Agent

[] Reinstatement

[} Conversion

[] Merger

[] Dissoiution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; $125.00
Signature: Lris Maroaro
T CORPORATE HQ T EUROPEAN HQ &1 AS1A PACIFIC HQ
COGEMCY GLOBAL INC. COGERCT GLOBAL (UX) LIMITED COGFMCY GIOBAL (HO LIMITED
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NY, NY 1008 REGISTRY £8CCT2 URIT B, 49, LIPPO LEIGHTON TOWER
i +1.212.947.7200 5LLOYDS AVE. UnITACL 103 LEIGHTOH RD. CAUSEWAY BAY
P; 800.221.0102 LONDON ECE ) zAX HOMG KONG
F. 900.944.6607 34 [0]20.3961.3080 P. -852.2682.9613

F: +852.2682.979C



ARNCLESOF ORGANIZATION FOR FLORIDALIMITEDLIABULITY COMPANSEDT JUJN 1 gH g: 4,3

ARTICLE 1 - Name: SECRET
The name of the Limited Liabiluy Company is: ‘:\/ﬁ ?!}. (VTS LTATE

e

ALLAASSEE F
SOCTAL SECURITY PRIVATE PLANNING CONSULTANTS, LLC
{Must contain the words “Limited Liattity Company. “L.1L.C."or "LLC.™

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

Principal Office Address: Mailing Address:
3415 N OCEAN AVENUE, APT. = 602 SN OCEAN AVENUE, ADPT. # 602
HOLLYWOOD, FLORIDA 33010 HOLLYWOOD, FLORIDA 13009

ARTICLE MI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must desigraic an individual or
another businese entity with an active Florida registzation.)

The name and the Florida strect address of the registeied agent are:

STANLEY R WEILGLS
Name

35N OCEAN AVENUE, APT. 57 602
Florida street addiess (2.0, Bon NQT acceptable)

IR (-
HOLLYWOOD, FLORIDH 330(7
Ciry Suate Zip

Having been samed as 1egistered agent and o accepr service of process for the aboye stated limied lahiluy company al the
place desiynated in this ceriificate, Ihereby accept the appointmenl as reg istered agent and agree o act in this capaciy. |
further ggree to comphe with the pravisions of all stanes relating t the proper and complele preformance of my duties, and [
am familiar with and accepi the obligations of my posiion us registered agent as provided jor i Chapter 605, F.S.

Ay R li,/,ti»,&wz Y

Registered .»\.gt:m'sl/}'ignaturc (REQUIRED)

(CONTINGED



ARTICLE V-
The name and address of cach person authorized to nunage and centrol the Limited Liability Company

Tidl Name and Address;

BR" = Authorized Member

"AM
“MGR” = Manager
AMBR STANLEY R, WEILGUS
JAIEN QUEAN AVENUE, APT, # 602
HOLLYWOOD, FLORIDA 33019 o
(Use atiachment if necessary)
AOPTIONAL)

8':6 WY N N igs

ARTICLEV: Efective date, il aiher shan the date of filing:
{If an effective date is listed. the date must he specific and cannot be more than five husiness days prior to or 910 days after

the date of filing.)

Nate: 1£1he date inserted in this block dues rot meet the applicable statutory filing requirements, 1his date will not be lisied as

the document’s effective date on the Department ol Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ,_-_QE{‘Q )\M&Zﬂm é_//*’f// C}P}f

g‘uthurizcd representative of 1 member.

.y 1

Signature nWemhcr or an
This document is exeuied in accordhnee with section 6830203 ¢ 1) (h), Florida Statutes.
1 am sware that any false information submitted in a document 1o the Depanment of State

constitutes @ thitd degree felony as provided lor in s.817.135. F.§,

STANLEY R, WEILGUS )
Typed ar printed name of signee

Filine Fres;
$125.04 Filing Fee for Articles of Orgapization and Designation of Registered Agent

§ 30.00 Certifted Copy (Optional)
S 4.00 Certificate of Status {Optinnal)




