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15 N CALHOUN ST, STE. 4

L o o 4 TALLAHASSEE, FI 32301
- i P 866.625.0838
c COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 03/28/2022

Name: Merritt Walker

Reference #: 1628737

Entity Name: A5 CAPITAL PARTNERS 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: A1)
' CORPORATE HQ SEUROPEAN HQ D ASIA PACIFIC HQ
COGENIY GLOBAL 1HC. COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (KK LIMITED
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D: +1.212.947.7200 S1LOYDS AVELUNIT 4CL 163 LEAGHIGOHM RD, CAUSEWAY BAY
P: 800.221.0102 LOMNDOMN EC3IN 3AX HONG KOMG
F: B00.944.6607 +44 (0)20.3961.3080 P. +852.26R82.9633

F: +B852.2682.9790



COVER LETTER

TO:  New Filing Section
Division of Corporations

A5 Capital Partners LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concering this matter to the following:

Lowsa  (om poSto

Name of Person

Hf)oﬁgyv\_dﬁoff\ ad Tafbot Lf

Firm/Company

122 3. Michoy Avemw St 1220

Address

C C\LCEW' T lole0

"~ City/State and Zip Code

Statrep@ Cogemcey alo bal | o
E-mail addbess: (1o be uSed for futureldnnual repont notification)

For further information concerning this matter, please call;

hawsa Cemposto o A2 18l - 225D

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

J%125.00 Filing Fec (3%130.00 Filing Fee & 0515500 Filing Fee & {J%$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Majting Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Ceatre of Tailahassce
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
nan N
ARTICLE I - Name: M"HAR 28 PM12: 39

The name of the Limited Ligbility Company is: Qi
e
sk eesiimannln, P L
AS Capital Partners LLC o e
{Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.™) L =

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

Principal Office Address: Mhniling Address:
8231 Bay Colony Drive, #1401 8231 Bay Colony Drive, #1401

Naples, Florida 34108

Naples, Florida 34108

ARTICLE [1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registercd agent are:

Cogency Global Ing.

MName

115 North Calhoun Street. Suite 4
Florida streel address (P.O. Box NOQT acceptable}

Tallahassee Flonda 3ol
City State Zip

Having been named as registered agent and 10 accep! service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accepl the appointment as registered agent and agree 10 act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and {
um famlliar with and accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S.

Registcred Ageny’s Signaturc (REQUIRED)

(CONTINUED)




ARTICLE [V-

The name and 2ddress of each person authorized to manage and control the Limited Liabilitly Company:
Litle:

"AMBR" = Authorized Member

Nane and Addeess:
*MGR" = Manager
MGR Pitzaferro Management LLC
8231 Bay Colony Drive, #1401
Maples, Florida 24108 —
72N 2
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c O
{Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be aore than five business days prior te or 90 days after
the date of filing.)

Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Depariment of State’s records,
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signatureof a "nemher or an authorized representative of a member.

This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes

| am aware that any false information submitied in a documnent to the Department of State
constitutes & third degree felony as provided for in 5.817.155, F.5.

d M. V. thopized R tative

Typed or printed name of signee

Eiling Fees;

$125.00 Filing Fee for Articles of Organization end Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



