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Division of Corporations

May 24, 2022

COGENCY

SUBJECT: ACP VIZCAYNE LLC
Ref. Number: W22000068123

We have received your document for ACP VIZCAYNE LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l
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1i5 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 3230
P:866.625.0838

c
c COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/24/2022
Name: Chris Vick
Reference #: 1690562

ACP-VIZCAYNE LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business

(] Amendment
[ ] Change of Agent

S Zz;”:i’:omnent **PLEASE RETAIN ORIGINAL SUBMISSION DATE OF &/20/22™*
[] Merger

[[] DissolutionsWithdrawal

[[] Fictitious Name
CERTIFIED COPY UPON FILING
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COVERLETTER

TO: New Filing Section
Division of Carporations

ACP-Vizeayne LLC
SUBJECT:

Name of Limited Liabiliity Company

The enclosed Articles of Organization und fee(s) are submiued for filing.
Please return all correspondence concerning this matter o the following:

Erica Navarro

Name of Person

Greenberg Traung LILP

Firm'Cempany

77 W Wacker Drive. Swe 3100

Address

Chicago. 11 60601

Cuv/State and Zip Code
djacksonggalincacp.com

E-nunif address: (to be used for future anmual report notification)
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For lurther infornution concerning this matier, please call: s ;
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ol T - ] T —-<

Erica Navamo 312 918-7365 o

at{ } o

Name of Person Area Code Davime Telephone Number -

=X

A

Enclosed is o check for the following wmount: —

-~ s - —_— rpa - . -y —— - .‘ ' \D
CIS125.00 Filing Fee OIS130.00 Filing Fee & CIS133.00 Filing Fee & mE S 160,00 Filing Fee.
Certificate of Status Certified Copy Certificate of Sttlus &

tadditional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address

Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Mouroe Strect. Suite 81U

Tallahassee. FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Congpany is:

ACP-Vizeavne LLC
(Must contain the words “Lintited Liabiliy Company, "L.L.C. 7 or "LLC™

ARTICLE IT - Address:
The mmling nddress and sireet address of the principal office of the Limiied Liability Company is:
Mailing Address:

Principal Office Address:
1786 Washington St,

Baston. MA 02118

1756 Washington St.

Boston, MA 02118

ARTICLE LI - Registercd 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 nane and the Flortda street addeess of the registered ageat are:

Cogeney Global Inc.
Nunwe

113 North Calhoun Street. Suiie <
Florida sircet address (P.O. Box XOQT acceptable)

Florida 32301
Zip

State

Tallahassee

Cily

Flaving becn named as registered agent and o aceept service of process fur the above stated limired labiline company ot the
place desigated in this cortificare, T lereln aceeps the appaointment as registered agent and agree wo acet in this capacin. [

Jurther ugree to complv swith the provisions of afl stataes relating to the propor and complete performance of my dutios, and |

ant feomiliar with aind accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.5.

fsf Eric Hood, Assistant Secretary
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
Fhe name and address of each person authorized to manage and contrel the Limited Liabitity Company:
Title

"AMBR" = Authorized Member
"MCGR" = Manager

AMBR

Lewis D, Jackson
1786 Washinglon St
Bosion, MA 02118

{Use attaclunent if necessary)

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

-{OPTIONAL)
(If an effective date s listed, the date must he specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as
the docwinent’s effective dase on the Departinent of State’™s records

ARTICLE VIL: Other provisions. if any.

REQUIRED SIGNATURE:

s/ Lewis D Jackson

Signature of a member or an authorized representative of a member.
This docwmem is executed tnaccordance with section 6030202 (1) (b). Florida Stnutes.

[ anyaware that any false inforimaion subnited in 3 document 1o the Departinent of State
constituies a third deyree felony as provided for in s.¥17.155, F.S.

Luewis 12, Jackson

Tvped or printed name of signce

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)




