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Account#: 120000000088

Date: June 09, 2022

Name: James Brodbeck

1707809

Reference #:

CONSTANTIA INVESTMENTS, LLC

Entity Name:
Articles of Incorporation/Authorization to Transact Business
[:] Amendment

] Change of Agent

D Reinstatement

] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[] Fictitous Name

Other Certified copy upon filing

Authorized Amount: $155.00

Signature: %\/—
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Constantia Investments. 1L1.C

ARTICLE [ - Address:

(Must contain the words “Limited Liability Company. "L.L.C."or " LLCT)

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muailing Address:
4330 PGA Houlevard, Suite 208

{sanw)
Palm Beach Gardens, FL 33418

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;

( The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or
another business entity with an active Florda regisiration.)
The name and the Florida street address of the registered agent are:

Cosency Global Inc.

Name

115 North Cathoun Street. Suite 4

Fiorida street address (P.O. Box NOT acceptable)
Tallahassee FL
City Sate

fHaving Been numed as registered agent and 1o aceept service of pracess for the above stated limited liabilite company at the
pluce designated in this certificate. I herehy accept the appointment ax registered agent and agree to act in this cupacine |
Jurther agree 1o comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and |
am familiar with and aceept the obligations of my position as registered agent as provided jor in Chaprer 605, F.S.

il

Patrick Kellner, Assistant Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

Title:

N-
= Authorized Member
"MGR" = Manuger
MGR

David Honwitz

4340 PGA Boulevard, Suite 208
P.
MGR

The name and address of each person authorized to manage and control the Limited Liability Company
"AMBR" =

alm Beach Garduns.‘i':] 3.)-4:-] 8

Merle Horwitz

4330 PGA Boulevard, Suite 208
MGR

(Use attachment if necessary)
ARTICLE V:

y v ie = l‘ Fal I';
Patm Beach Gardens, FLL 33418 :;: ~
3T [
ch g
Sasha Honwitz -'_-L, '
4340 PGA Boulevard. Suite 208 E’ o)
Palm Beach Gardens, FLL 33418 = .
u&; -
A s 4
NPT
-5
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Effective date. i other than the date of filing
the dute of filing.}

SOPTIONAL)
Note: Hthe date inserted in this block does nat 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

(If an effective date is listed., the date must be specific and cannot be more than five business days prior to or 90 days afte

REQUIRED SIGNATURE: %\&/ﬂ\-——-—

Signature of a member or an anthorized representative of 2 member.
'his document 15 executed in accordance with section 603.0203 (17 (b}, Flonida Siatutes
I am aware that any false information submitted tn & document to the Department ol State
onstitutes a third degree felony as provided for in s 8i17.133. F.§
Lili A. Skrumbts, Authorized Representative
512 icles
§ 30.00 Certified Copy (Optional)
§ 5

I'vped or printed name of signew
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Liline Fees:

500 Certificate of Status (Optional)
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