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O | | , 115 N CALHOUN ST, STE. 4
COGENCYGLOBAL | sucinissss "

COGENCYCLOBAL.COM

July 21, 2021 Account#: 120000000088

Date:

Name: David Shulman

Reference #: 1423513

Entity Name: 420 PRESTIGE, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent
ISSUES? CALL

[] Reinstatement David:

] Conversion 850-270-0082

] Merger
(] Dissolution/Withdrawal

[ ] Fictitious Name

[:] Other

Authorized Amount: $125.00
David Shatmar

Signature:;
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ARTICLE D - Name: Hew - ~ . JA‘__’_
[.'-“‘.g_[l_.--\'-"Lk \.-....j'_T;C

The name of the Limited Liability Compuny is:

420 Prestige, LLC
1LL.C T or “LLCT

(Must contain the words “Limited Liabtlity Company.

ARTICLE I - Address:
I'he mailing addiess and street address of the principal othice of the Limited Liability Company is

Mailine Address:

Principal Qffice Address:

3535 5. Ocean Drive, #705 3535 S. Ocean Drive, #705
Hollywood, FL 33019 Hollywood, FL 33019

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Flonda regisiraiion. }
Ihe name and the Flerida street address of the regisiered agent are

COGENCY GLOBAL INC.
Name

115 North Calhoun Streel, Suite 4
Florida street address (P.0L Box NQT aceeptable)
Florida 32301
Zap

Tallahassee

Chiy State
Herving boeen mamed as regisiered agent amd to vecept semvice af process for ihe above seared fimired Habilite company at
ploce desivnared in ihis certiticate. Dherehy ueeept the appointment as registered agent and agree 1o act in this capocity. |
fiarther agree o complv swith the provisions of all sweies relating w the proper and congplete pedbrmaiee of my duties, and |
am fismilior with and accepi the obligations of my position o regiscered agent as provided for in Chapter 603, F.8.

ot Do it oot

Répister@d Agent's Signature (REQUIRLED}

(CONTINUED)



ARTICLEIV-

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

i Name and Address:
*AMBR" = Authorized Member

"MGR" = Manager
MGR

Kimberly Jones Riccioni
3535 S. Ocean Drive, #705
Hollywood, FL 33019
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(Use attachment if necessary)
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ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REOUIRED SIGNATURE:

Anatan “Faer

Signature of a member or an authdpized representative of n member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F §.

Kirstin Elzer, Organizer
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Orgenization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



