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115 M CALHOUN ST, STE. 4
TALLAHASSEE. FL 3230t

o | .
 cosencracen: v asou

COGENCYGLOBALCOM

Account#: 120000000088

Date: 01/07/2022

Name: Jennifer Bialowas

Reference #: 1571122

Entity Name: RCRS GREGORY PLACE, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

] Dissclution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount; 155.00

Signature: /[//

' CORPORATE HQ ‘SIEURQPEAN HQ 14514 PACIFIC HQ
COGEMIY GLIBAL IMC COGENCY GLCBAL (UK) LIAIED COGEMCY GLOBAL tHX) LIMTED
0 EAQ™ ST IC™FL REGISTERED 111 [HGLAND & WALLS, A ONG KORG LM TED COMEANY
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D: +1.212.947.7200 £ LLOYDS AVE. UMNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.121.0102 LONDOM EC3i 2AX HOMG KECNG
F: 800.944.6607 +44 (0)20.3961.3080 P +851.7682.9611
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COVER LETTER

T New Filing Section
Division of Corporations

RURS Gregory Place, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are subiniited for filing.

Please return all correspondence concerning this matter to the following:

KAY CALIENDO

~Name of Person

ALLERAND CAMTAL. LLC

FirmvCompany

675 W INDIANTOWN RD

Address

JUPITER. FI, 33434

Citv/State and Zip Code
KCALIENDO@ALLERAND.COM

F-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

KAY CALIENDO 561 427-6776
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.O{) Filing Fee $130.00 Filing Fee & S155.00 Filing Fec & $160.00 Filing Fec.
Certificate of Status Certitied Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section ~New Filing Section

Division of Corporations Divisian of Carporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 3230)



ARTICLES OF ORGANIEZATION FOR FUORIDA LIMUTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

RURS Gregory Place, LIC
{Must contain the words ~Limited Liability Company, “[..1.C.." or "LLC.™)

ARTICLE 1 - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

675 WINDIANTOWN RIY

675 W INDIANTOWN K1)
JUPITER, FL 33438

JUPITER, I'L. 33458

ARTICLE ilt - 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

another business entity with an active Florida registration.)

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

COGENCY GLOBAL INC
Name

115 NORTH CALIJOUN ST. SUINTE 4
Florida street address (P.O. Hox NO'T accepiable)

TALLAIASSEE FL
City Sute

Huving heen named as registered agent and to accept service of process for the ebove stated limited liahility company at the
place designated in this certificate, | hereby accept the appointment us registered agent and agree to et in this capacity. |
Jurther agree (o comply with the provisions of all stututes refating to the proper and complete performance of my dutics. and |

e Jumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F N

( l'.;.u_(-_Q,CL VH ALY

Registered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE Y-
‘The name and address of each person authorized to manage and control the Limited [iability Company:

.I.. I - Sﬂml -Ind Aa dd [ﬂss'
"AMBR" = Authorized Member
"MGR" = Manager

AMBR RICHARD J SABELLA

675 W INDIANTOWN RD
JUPITER, FI. 33458

{Use attachment if necessary)

ARTICLE ¥: 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: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as

the document’s effective date on the [epariment of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

< el mf%

Signaturre ofﬁmber or an authorized representative of a member.
This document is executed in accordance with section 605.0203 {11 (b), Florida S1atutes.
[ am aware that any false information submitted in 2 document to the Depaniment of State
constilutes a third degree felony as provided tor ins.817.155, F.8.

Kav Caliendo

Typed or printed name of sigriee

Eiling Fes;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optianal)
§ 5,00 Certificate of Status (Optianal)



