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115 N CALHOUN 5T, STE. 4

@ COGENCYGLOBAL gﬁtﬁgi\)‘;ﬁE, FL 32301

COGENCYGLOBAL.COM

Account#: 120000000088

Oate. March 16, 2022

Name: David Shulman

1622976

Reference #;

Entity Name: CVP - INTERNATIONAL DB, LLC

[v]) Articles of lncorporationlAuthorizatioﬁ to Transact Business ]
] Amendment

H Change of Agent
ISSUES? CALL

] Reinstatement David:

[] Conversion 850-270-0082

[ Merger
(] Dissolution/Withdrawal

[ Fictitious Name

] other
Authorized Amount: $125.00
David Shabman
Signature:
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ARTNCLES OF ORGANIZATION FOR FLORIDA LINMTIED LIABILTTY COMPANY

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

CVP - International OB, LLC

{Must contain the words “Limited Lizbility Company, “L.L.C.."or "LLC.™)

ARTICLE 11 - Address:
The mailing address and swreet address of the principal oftice of the Limited Liability Company s

Mailing Address:

Principal Office Address:

3519 NE 15th Ave., Suite 251

3519 NE 15th Ave., Suite 251
Portland, OR 97212 __Portland. OR 97212

ARTICLE T - Registered Agent, Registered Office, & Registered Agents Signature:

(e Linited Liabiliry Company cannot serve as its own Registered Agent. You must destgnare 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.
Namge
115 North Calhoun Street, Suite 4
Florida street address (P.Q. Box NQT sceeptable)
Florida 32301
Zip

Tallahassee
City State

Heving boen named as registered agent aned to aceept service of process for the above sied Limited lichility company at the
i | T ! . ) .
pluce designaced in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Suriher agree o comph with the grovisions of all stanses relating v the proper and complete performance of my duties, and [
am fumilior with and aceept the obligetions of my position as registered agent as provided for in Chapier 603, F.5..

P 2 Maria Bautista,
/ Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

61:C Hd 91 yyH 200



ARTICLE IV-
The narre and addiess of cach personauthorized © manage and control the Limited Liability Conrpany:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

John Zacharv Bonsall
3519 NE 15th Ave.. Suite 251
Portland. OR 97212

{Use arachment if necessany)

ARTICLEV: Eftective date, ifothor than the date of filing: (QPTIONAL)

(IT an effective daute is listed, the date must be specific and cannot be more than five business duays prior to ar 90 davs after
the date of filing.)

Note: If the date inserted i this block dees not meet the applicable statutory filing requirements, this date will not be listed as
the document s eftective date onthe Departrent of State’s iecords.

ARTICLE V) Other provizions. if any.

REOUIRED SIGNATURE:

T Zax}rwy Bonsall

Signature of a member or an autherized representative of & member.
This doctrrent is exeeted in accardance with section 6G5.0Z05 (1) (h). Flonda Statutes.
I anu aware that any false informarion subiritted in a document w the Departrent of State
castitutes a third degree feleny as provided form s 817,135, F.S

John Zachary Bonsall

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repristered Agent
$ 3000 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



