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COGENCYGLOBAL.COM

: CA 115 N CALHOUN ST.. STE. 4
| COGENCYGLOBAL | secersonss

Account#: 120000000088

Date: June 23, 2022

Name: David Shulman

1717459
940 JEFFERSON 1101 EUCLID LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
I:] Amendment

[] Change of Agent
ISSUES? CALL

[] Reinstaternent David:

[] Conversion 850-270-0082

[ ] Merger
] Dissolution/Withdrawal

(] Fictitious Name

D Other

Authorized Amount: $125.00
David Shubman

Signature:
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FHLED

ARTICLE I - Name: 2072 JUN23 PHI2: |13

The name of the Limited Liability Company is:
bI;_‘L-!".E_ i ,;\ I’ :-_.“ 5 “'

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

0 Jefferson 1101 Fuchid LEC
{Must contain the words “Limited Lishility Company, “L.L.C..7or "LLCTY

ARTICLE 11 - Address:
The muiling address and street address of the prineipal otfice of the Linuted Liability Company is:
Mailing Address:

1628 N, Weils St 1628 N. Wells St
Unit | Unit |
Chicaro. 1L 60614 Chicago. 1L 60614

Principal Office Address:

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 individual or

anuther business entity with an active Florida registration.)

The mame and the Florida street address of the registered apent are:

Robert Sekula
Name

LT SW Ist Ave., Unit 26235
Florida street address (P.O. Box XQT acceptable)

Miami FL 33130
City State Zip

Flaving been named as registered wgent and to accept service of process for the above siared linired liahifine company at the
place designated in this certificate, [ herehy aceepr the appointment as regisiered agent and agree o act in this capuctiy. |
Sirther agree to comph with the provisions of all statutes veluting to the praper and complete performance of e duties, and 1

am familiar with and accepr the obligations of my pasition as regisiered agent as provided for in Chapier 603, F.5.

Ksberts Defeidn

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)



ARTICLE 1V-

'l‘i”l,.

"AMBR" = Authorized Member
"MGR™ = Manager

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

MOGR North Park Ventures Florida LEC
T6IR N, Wells St., Unit 1
Chicago, 11, 60614 >
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(Use artachmend i necessary)

ARTICLE V: Etfective date, 1f other than the date of tiling:

AOPTHONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note: I the date inserted in this block does not mect the applicable statutory iiling requirements, this date will not be lisied as
the document’s effective date on the Department of State’'s records.
ARTICLE VI: Other provisions, if any.

The limited liability company shall be managed by the Manager

REQUIRED SIGNATURE:

Mot Sekeid

Signature of a member or an authorized representative of a member,

This documens is executed in accordance with section 603.0203 (1) (b). Florida Suatwes.

Fam aware that any false information submitted in a document w the Depariment of Sie
consiitutes o third degree felony as provided for in s.817. 153, F.S.

Robert Sckula, as manager of North Park Ventures Florida LLC
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
.00 Certified Copy (Optional}
5.00 Certificate of Status (Optional)
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