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

O
(« COGENCYGLOBAL F 866,625,039

COGENCYGLOBALCOM

Account#: 120000000088
Date. 06/17/2021

Name- Marcel Ogbonna-Amu

Reference #: 1399725

Entity Name: 170 WHARFSIDE, LLC

Articles of Incorparation/Authorization to Transaclt Business

[] Amendment

PLEASE FILE SECOND
D g 9 MARCEL:
(] Reinstatement (518) 213 - 0826
. Thank you!
[ ] Conversion Y
[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
(] Other
Authorized Amount: $125.00
Sigﬂatu re: ALy .:..-c" C:),'/"{hl-l. PR T
s« CORPORATE HQ WEURQPEAN HQ ¢ AS|A PACIFIC HQ
COGEMCY GLOBAL 1€, COGEHCY GLOBAL (L) LIMHED COGENCY GLOBAL (HE) LIMIELD
QL30T S0 FL BEGISTERED 17 EMGLAND # WALES, A HCHG (CHG LIVITED COA'PANT
MY, MY 100 RRGISTAY #30I572 URAT B, VE. LIPPC LEIGHIOM TOWER

D +1.212.942.7200 5 LLOYDS AVE, UiiT <Cl 103 LEIGHTON RD, CAUSEWLAY BaY



COVER LETTER

TO:  New Filing Section
Divislon of Corporstiony

SUBJECT: 170 Wharkide, LLC
Nare of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Piease retum alt comespondence concerning this matier 1o the following:

Laurg A. Wabar
Name of Person

FimCompany

646 2nd Ave. S.
Address

St. Patersburg, FL 33701
City/State and Zip Code

Statrep@cogencyglobal.com
E-mail address: (10 be used for fuhoe anual report potiScation)

For further informarion concerning this matter, please call:

Laura Weber g BBE 656-5150
Name of Person Arca Code Daytime Telephone Number

Eoclosed is 3 check for the following amount:

$125.00 Filing Fec $130.00 Fifing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(2dditional copy is enchased) Certified Copy
(additional copy is enclosed}

Mailing Addren Street Addresy

New Filing Section Mew Filing Section

Division of Comorations Division of Corporations
P.0O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 1661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIARILITY COMPANY

ARTICLE] - Name:
The name of the Limitcd Lisbility Company is:

170 Wharfside, LLC
(Must contin the words “Limited Liability Company, “L.L.C.." ar "LLC.")

ARTICLE 11 - Address:
The mailing address and streer address of the principal office of the Limited Liability Campany is:

Brincipsl Qffice Addresy: Mailiog Address:

646 2nd Ave. 5. 646 2nd Ave. 5.
S\. Petersburg, FL 33701 St. Petersburg, FL 33701

ARTICLE I - th‘g‘lmred Ageat, Registered Office, & Registered Agent's Sigaatare:
(The Limnted Liability Company cannot serve as its own Registered Ageat. You must designate an individual of
another business entity with o active Florids fegistration.)

The name and the Florida sireet address of the registered agent are:

COGENCY GLOBAL INC.
Name

115 MNorth Calhoun Street, Suite 4
Florida street address (PO, Box NOT acceptable)

Tallahasses Fiorida 32301
City State Zip

Having been named a registered agent and to accept service of process Jor the above siated limited liabitity company at the
place designated in this certificate, | hereby accepi the appointment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all starutes relating 1o the proper and complete performance of my duties, and |

ﬂ't((_,\z,(ﬂf_ A{“’V"“} ; }]r; SF. Sl?fﬂ":f :
Registered Agent'd S#mature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing:
(1f a0 effective date is listed, the dase st be
the dale of fillng,)

Note: If the date inseried in this block does not meet the a
the decument's effective date on the Department of Sute’

ARTICLEIY- o o
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" e Authorized Member
"MGR" = M
© MGEF;"lgcr Marin Manaqger, LLC

645 2nd Ave. S.
St. Petersbum. FL 33701

{Use attachment if necessary)

.(OPTIONAL)

s recoqds.

ARTICLE V}: Other provisions, if any,

REQUIRED SIGNATURE: % /Q

Signature of & memfler or %hnﬁnd represeotative of a member.
This document is executed In accordanée with sectian 605.0203 {1} (b), Florids Starutes,
Tan aware that any false imfhrmation submitted in a document fo the Department of State
constitutes a third degree felony as provided for in 5.817.155,FS.

Laura A. Waber
Typed or printed name of signce

Ellizg Fees,
§125.00 Filing Fee for Articles of Orgsnization snd Designation of Registered Agent
§ 30.08 Certified Copy (OpHanal)

$  5.00 Certificste of Status (Optional)

specific a0d canpot be more than Gve business days prior ta or 90 days after

pplicable statutory filing requirements, this date will not be listed as



