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COGENCYGLOBAL.COM

O\ 115 N CALHOUN ST.. STE. 4.
‘ TALLAHASSEE. FL 32301
| COGENCYGLOBAL Be6. 625 0838 ;

Account#: 120000000088

Date: June 23, 2022

Name. David Shulman

Reference #: 1717459

Entity Name: 940 JEFFERSON 1101 EUCLID NPV LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment
] Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

[ ] conversion
[ ] Merger
(] Dissolution/Withdrawal

] Fictitious Name

[:] Other
Authorized Amount: $125.00
David Shalmar
Signature:
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FILED

ARTICLE 1 - Name:
e 2022JUN23 PH12: 09

I'he name of the Limited Liability Company is:
IRl
) S ST T H.

T AHASSER FL

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

940 JefTerson 1101 Euclid NPV LILC
(Must comain the words “Limited Liabilisvy Company, "L.L.C.." or "LLC.™)

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

Principal Office Address:

1628 N. Wells St

Unit |
Chicapo, 1L 60614

1628 N. Wells St

Unit |
Chicago., 1L 60614

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You imust designate an individual or

another business entity with an active Florida registration.)

The mame and the Florida street address of the registered agent are:
Robert Sekula
Name

LI SW Ist Ave., Unit 2623
Florida sireet address (.0, Box NOT aceeptable)

FL 33150

Miami
City State Zip

Having been named as resistered agent and to accept service of process for the ehove siated limited Habifline company ai the
place designated in this cortificate, [hereby accept the appointment as registered agent und agrev to act in this capacine,
Surther agree to connply with the provisions of afl statutes reluting to the proper and complete performance of my duties, and |
am fimilicr with and accept the abligations of my position as registered agenr as provided for in Chapier 605, F.5.

Lot Sekecl

Registered Agent’s Sigaature {REQUIRE)

(CONTINUED)



ARTICLE V-

The name amd address of cach person authorized o manage and control the Limited Liability Company:

v ‘:*, "]‘“]“ : I] e
"AMBR" = Authorized Mcmber
“MGR" = Muanager

MGR

Narth Park Ventures Flonds LLC
128 N, Wells St Unit |
Chicapo, 1L 60614
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{Use attachment 1f necessary)

ARTICLE V: Lftectve date. if other than the date of iling:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the duocument’s effeetive date un the Departiment of State’s records.
ARTICLE V1: Other provisions, st any,
The limited liability company shall be managed by the Manager

REOUIRED SIGNATURE:

Asbernts Sehebn

Signature of a member or an authorized representative of a member.
This docwment 15 eaccuted in accordance with section 633.0203 (1) (b)), Florida Statules.

1 am aware that any false information submitted in a document w the Department of State
cunstitutes a third degree telony as provided for in s.817.155. F .5,

Robert Sckula,_as manager of North Park Ventures Florida LLC
Typed or printed namwe of signee

Il rpk

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

S 5.00 Certificate of Status (Optional)



