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115 N CALHOUN ST, STE. 4

s . |@ALLAHASSEE, FL 32301
: P: 866.625.0838
c COGENCYGLOBAL | F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/30/2021

Name: Eric Marcano

Reference #: 1460360

Entity Name: OLDFIELD CROSSING PROPERTIES, LLC

Articles of IncorporationfAuthorization to Transact Business
[] Amendment

[] Change of Agent

[ 7] Reinstatement

[ ] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature: Erie Marcars
@ CORPORATE HQ DEURCPEAN HQ 5 ASIA PACIFIC HQ
COGENCY GLGEAL INC, COGENCY GLOBAL (UK LIMITED COGEMCY GLOBAL(H LIMITED
'.O g (:D‘" SI '.O'” CL REGISTERED 11 ENGLAND S WALES, ADhG OOHG LI ED CONEANY
WY, Y 10036 REGIZTRY 232072 ULIT B, UF, LIPPO LEIGHTO M TOWER
D: *1.212.947.7200 6 LLOYDS AVE. UNIT2CL 163 LEIGHTON RD, CAUSEWAY BaY
P: 800.221.0502 LOMDORM EC3N 38X HONG ONG
F: B0O.944.6607 +44(0)20.3961.3080 p. -852.2682.9611

F: -B92.2682.9730



COVER LETTER

TO: New Filing Seetion
Division of Corporations

Oidlield Crossing Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Organization and fee(s) arc submitied for filing,

Please return all correspendence concerning this matter to the following:

Eric J. Grabois, Esq.

Name of Person

izric J. Grabois, "L,

Firm/Company

1666 79 ST Causeway, Suite 3(0)

Address

North Bay Village, FLL 33141

City/State and Zip Code

Service @ GruboisLaw.com

E-mail address: (to be used for future annual report notitication)

For further mformatton concerning this matter, please call;

Liric L. Grabuois 305 ®91-2029
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

mMS125.00 Filing Fee [0S130.00 Filing Fee & 0J5155.00 Filing Fee & CS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addinonal copy is enclused) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division uf Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32314 Talishassece, FLL 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY
2091 AU
UL Ade 30 PHIZ: |3

ARTICLE T - Name:
The name of the Limited Liability Company is: SLCFr e o STAT
o TN ) SR E
TALLAFAY S3EEFL

Odficld Crossing Propertices, LLC
{Must contain the words “Limited Liability Company, "L.L.C.." ur “LLC.T)

ARTICLE 11 - Address:
The nuiling address and sireet address of the principal ofTice of the Limited Liability Company is

Mailing Address:

4268 Oldiicld Crossing Dr. ¢/o Goldsand Law PLLC
Tacksonville, F1. 32223 3109 Grand Ave., Unit 225
Miami. FL 33133

Principal Office Address:

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

anather business entity with an active Florida registration.)

The name and the Florda street address of the registered agent are:
COGENCY GLOBAL INC.

Name
115 North Calhoun Street. Suite 4

Florida street address (.0, Box XOT acceptable)
32301

Tallahassee FL
City State Zip

Having heen numed as registered agent and to cecept service of pracess for the above stated limited tability company at the
place desiynaied in this certificate, [ herehy accept the appoiniment as regisiered agent and agree to act in this capacine. |
Surther ugree to comply with the provisions of all statutes relating 1o the proper and complere performance of my duties, and [
am fumiliar with und accept the obligutions ufnn position ax registeved agent us provided for in Chapter 6003, F.5..

/:p%uf/ £y- e Bp—" John Brennan, Assistant Secretary
Registered Agent’s Signaiure (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and conrol the Limited Liability Company:

Name and Address;

"AMBR" = Authonzcd Muember

"MGR” = Manager
MGR Joachim Granzow
3109 Grand Ave.. Unit 225

Mami. FL 33133
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{Use attuchment 1f neeessary)
(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(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 black 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 VI: Other provisions, if any.

. TGN AT . e Sl y
REQUIRED SIGNATURE: L %//c:,_m\_‘:/
AN
;S 7/
Signature of a member or an Huthorized representative of a member.
This docunient is executed in accordance with section 605,0203 (1) (b). Flonda Statues,
I am aware that any false information submitted in a document to the Departinent of Stare
constitutes a third degree felony as provided for in s 817,135, F.5.

Joachim Granzow

Typed or printed name of signec

Eili 0 r EI'!‘ M

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

% 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optional)
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