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115N CALHOUN ST, STE. 4

S -(} TALLAHASSEE. FL 32301
k] P:866.625.0838
c COGENCYGLOBAL . 866 625 0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/08/2021

Name: Merritt Walker

Reference #: 1547143

Entity Name: FOUR TURTLES LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE

Authorized Amount: $155

Signature: A
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ARTICLE I - Name: SLCRETARY OF STATE
The name of the Limited Liability Company is: ALLAHAGSSE £
Four Turtfes LLC

{Must contain the words “Limited Liability Company, “L.L.C_." or *LLC )

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

Principal Office Address: Mailing Addyess:
8321 Bay Colony Drive, #1401 8321 Bsy Colony Drive, #1401
Naples Fiorida 34108 Noples, Florida 34108

ARTiCLE U1 - Reglstered Agent, Reghstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Repiviered Agent You must designate an individua! or
another business entity with an aciive Florida registration.)

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

COGENCY GLOBAL INC.
Name

115 North Calhoun Street, Suite 4
Flarida street address (P.O. Box NOT acceptable)

Tallahassec Florida 32301
City State Zip

Having heen named as registered agent and to accept service of process for the above stated fimited Hahility company at the
place designated in this certificate, | hereby uccep! the appointment as regisiered agent and agree 1o act in this capaciyy:. /
further agres 1o comply with the provisians of all stautes relating lo the proper and complete performance of ry duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in C, hapter 605, F.5..

oot L4
/

b Registered Agent's Signafure (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and eddress of each person authorized to manage and control the Limited Lisbility Company:

Title: Name and Addeess:
"AMBR" = Authorized Member
“MGR" = Manager
MGR Pitzaferro Management LLC
8321 Bav Colony Drive, #140)
Napfes, FL 34108
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(Use attachment if necessery)
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.)

Nate: 1fthe date inserted in this block does not meet the applicable statutory filing requiremerts, 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.

Bmmagasu;mruas/;

Sigoature of 4 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
] am aware that any false informetion submitied in & document to the Department of State
constitutes a third degree felony as provided forins.817.155. F.S.

Tedd M. Van Baren, Authonized Representative
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Feo for Articles of Organization and Designation of Registered Agent
$ 30.00 Centificd Cepy (Optional)
$ 5.00 Certiflcate of Status (Optlonsl)



