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15N CALHOUN ST, STE. 4

- @ COGENCYGLOBAL o™ ™

COGENCYGLOBALCOM

Account#: 120000000088

oate. April 14, 2022

Name: James Brodbeck

1645616
9705 COLLINS AVENUE #403N, LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
E] Amendment

O] Change of Agent

D Reinstatement

[] conversion

[] Merger

[] Dissolution/Withdrawal

[ Fictitous Name

Other Certified copy

Authorized Amount: $155.00

Signature: %‘,_’
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: Fﬂ L E D

The name of the Limited Liability Company is: 2“22 APR I, A
HIi: 25
9705 Collins Avenue #403N, LLC

SECRL ALY F w7als
(Must contain the words “Limitted Liability Company. "L.L.C.." or "1.1L.C.™Y) ALUAHASSEE, F L

ARTICLE 11 - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:
Principal Office Address:

4490 Player Street
Hollvwood, FL 33021

Mailing Address:

4490 Player Street
Hollywood, FL 33021

ARTICLE 111 - 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:

Mare Z. Hammerman

Nume

44490 Plaver Street

Florla street address (PO, Box NOT acceptable)
Hollywood FL 33021

Ciny State Zip

Having been named as registered agent and o accept service of process for the above stated limied liabiline company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capaciiy. |
SJurther agree to comply with the provistons of all statutes relating to the proper and complete perfurmance of m duties, and [
o fomilicr with aud aceep the obligations of my position as registercd agent as provided for in Chaprer 603, F.5.

DocuSigred by:

cgl??ctriﬁ Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authcrized to manage and conttol the Limited Liability Company:

'I'i“’.- A:‘(!nlr .!nsj ‘3 !Id[!.: :-.
“AMBR" = Authorized Member
"MGR" = Manager

MGR [gor Chemn

4490 Plaver Street
Hollywood, 133021

S~
—f ~
™ Lpnd
3 -
L ":g EI
Lo e
Z. - ﬁﬂ=‘
> ¥
gl
[ P> 1
min e ki
= O
] '
(Use attachment if necessary) .

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

. (OPTIONAL)
{If an cffective 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: I the date inserted in this block 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,

REQUIRED SIGNATURE: W

Signaturce 6’2 member or an authorized rcpresentative of a member.,
This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State
constitmes a third degree felony as provided for ins 817155 F .S,

Sara W. Dichl, Orgamizer

Typed or printed name of signee

123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
300 Certified Copy (Optional)
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§  5.00 Certificate of Status (Optional)



