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115 M CALHOUN ST, STE. 4

A A TALLAHASSEE. FL 32301
c * P: 866.625.0838
COGENCYGLOBAL F: 222.225.08;9

COGENCYGLOBALCOM

Account#: 120000000088

Date: 06/17/2022

Name: Greg Pintacuda

Reference #: 1712699

Entity Name: SIF EF FLA, OKEECHOBEE LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

() Reinstatement

[ Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: ) $125
Signature: T
e
' CORPORATE HQ DEUROPEAN HQ 51 ASIA PACIFIC HQ
COGEMNIY GLOBAL INC. COGEMNCY GLCBAL (UK} LIMAITED CCGENCY GLOBAL (HXILIMITED
B E A0 ST I FL REGISTERID 13: EMNGLARD A WALFS, A SONG CONG LUMITED COMPALTY
NY, NY 10016 RECKIMY s201CT2 UNIT B, UF, LIPPO LEIGHTGM TOWER
D: +1.212.947.7200 5 LLOYDS AVE. UNIT 4CL 103 LEIGHTOM RD, CAUSEWAY BAY
P: 800.221.0102 LOMDON EC3H 3AX HONG KGMNG
F: 800.544,6607 +44 (0]20.3961.3080 P: +B52.2682.9613

F: +B52.2682.9790



COVER LETTER

TO: New Filing Section
Division of Corporations

S/F EF FLA. Okeechobee LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submatted tor liling.
Please return all correspondence concerning this maiter to the following:

lzdward R. Casas

Namwe of Person

Firm/Company

12380 Sunnvdale Drive

Address

Wellington, Florida 33414

City/State and Zip Code

ceasus{soliceapital.com

L-mail address: (1o be used for future annual report notitication)
Fur further informution concerning this matter, please call:

Edwurd R, Casas 847 363-2130
at{ }

Name of I'erson Arca Code Daytime Telephone Number

inclosed is a check for the following amount:

L18125.00 Filing Fee £18130.00 Filing Fee & [J$135.00 Filing Fec & Ci8160.00 Filing Fece,
Certificate of Status Cernfied Copy Certificate of Status &
{additional copy is enclosed) Certilied Copy

{additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taltkshassee

P.0. Box 6327 2415 N, Monroe Street, Suite 810

Tullahassee, FLL 32314 Tallahassee, FL 32303



ARTTCLES OF ORGANEZATION FOR FLORWUICEINTTYED CAIABILITY COMPANY
ARTICLE F- Name:

The manke of the T united Lizhihine Company s <

SF EF FLAL Okeechobee LLC
P iust contain the words “Linaied Liabiline Companyee 1O o “LEOC

ARTICLETT - Adddress;
The matling wddress and sireet addiess of the principal oftice o the Limited Liabiline Compuany is:

Principal Office Address: Madine Address:
1 1550 Sunnvdate Dirve, Wellington, FI1L 33 12350 sanovdale e, Wellingion, FLO33EL

ARTICLLE N - fezistered Agent, Registered Office, & Registered Agents Sienature:
(P he Limiged Liabifity Company cannot serve as its awn Registered Agent. Yow must designate an individual or
anather business entiey witlos active Florida registration. )

The naew and the Flondi strect address of ilie registered agent e

Idward R. Casas

N

2380 sunavdale Drve

Florida sircet address (7.0, Box XOT aceeplabled

Wellington Florida 334014

City SEie Zip

Huving beop nenied av regisiered agens aid to aceept serviee of process for the abes e stated finiied Gabilioe compane ai the
place designened i dids ceriificate, §erebs gecept the appoinistant cs registered agent and agree to act i this cupocite, |
wrther agree o compdv with iy provistons of all statiees redutivee o the proper and Complete perfirrmeance of nv drities, aie
Sfurther agrec wlv witd the provistons ot afl statiees relatinge oo the proog wd vomplene pert sy e if
ovided jor in Chapier 603 1.5

ant fumitier with and geceps de obligations of pe position as registeregpogzenl gy,

Registered Agent’s Signatwee (REQUIRED)

(CONTINUED



ARTICLLE Y-

The name stnd address of each person awthorized to manage and contral the Limited Linbility Compuny
[ ” s

Nagie apdd Address:
"AMBRY = Authorized Sleimba
CMGRY = Manager

Mauyeer

CALYEFQ LLC

a Deloware Tnmited habiliy company
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cLse anachment 1 necessuryg
ARTICLEY:

Efecuive date, it other iy the date of Tiling

LI etfeetive date is listed, the date mnst be speeific and canoot be more than five business days prior to or 90 duys alter
the dute of filing

Nolc: e inseited i

SOPTIONALY

e doe imsested i this bloek does not mieet the applicable stitutony iling requirements. this date will not be listed us
the document™s etfective dite v the Depiiment of S1ics tevonds
ARTECLE VI Other provistons. if am

REOQUIRED SIGNATURE:

Sigmitture of 5 mewher ar an aothorized representative ol o member,

Tivis document 1s executed i accordance with section 6020203 (1) {(bL Florida Stiut
Famaware that any flse information submitied in g document o the Departiment of St
canstttes o ihird degiee felony as provided Tor in s XET 135, F.S,

Badwiard 1.0

Pyped or printed e ot sigiser

$12 5 00 Filing FFee for Avticles of Oppanization and Designation of Registered Azent
LiH) Certified Copy (Optionaly
by S.iltl Certilicate of Stetus (Optionaly

g3 i



