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115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

C cosencriion: s

COGENCYGLOBALCOM

Account#: 120000000088

Date: 07/22/2022
Name: Merritt Walker
1743982

Reference #:

GOB NETWORK FUND Il MANAGEMENT LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business

] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

{] other
Authorized Amount: $125
Signature: AN
~
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13 CORPORATE HQ #: EUROPEAN HQ @ ASIA PACIFIC HQ —--
COGEMCZY GLOBAL IMNC COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (H<) LH%HED
10 E 408115 FL REGISTERED I ERGLAND A WALTS, A HONG KONG LIMITED COMPANTT .
NY, Y 12010 RECITRY rHOIL71 UNIT B, #F, LIPPO LEIGHTCIITOWER
0: +1.212.947.7200 5 LLOYDS AVE, UNIT4CL 103 LE/GHTON RD, CAUSE WAY BAY
P 800.221.0102 LONOOQN EC3M 34X HONG KCNG
+44 (0320.3961.3080 P: +852.2682.9633

F:800.944.6607
F: +852.26B2.9730



1SN CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P: 866.625.0838
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COGENCYGLOBAL.COM

Account#: 120000000088

Name: Merritt Walker
1743982

Reference #:

GOB NETWORK FUND Il MANAGEMENT LLC

Entity Name:

Artictes of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent
[] Reinstatement
[] Conversion

(] Merger

(] Dissolution/Withdrawal

[[] Fictitious Name

[] Other
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Authorized Amount: $125 o
el
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MY, MY 12000 RECISTRY »BINL 712 UNIT B, #F, LIPPO LEIGHTCN TOWER
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P. 800.221.0102 LONGON EC3N 3AX HONG KCNG
-44(0)70.3961.3080 B, +852.2682.963%

F: 800.944.6607
F: +852.2682.9790



COVER LETTER

TO: New Filing Section
Division of Corporations

GOB Network Fund Il Management LLC
SUBJECT:
Wame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gregory Douyon

Name of Person

GOB Network Fund il Management LLC

Firm/Company

2449 SW Falcon Circle, Unit 246

Address

Port St. Lucie, FL 34953

Citv/State and Zip Code

GregDouyon@Brightstarrealtyinvt.com
E-mail address: (10 be used for future annual repont notitication)

For further information conceming this matter. please call:

Gregory Douyan 316 361-6105
at ( )
Name of Person Area Code Daytime Telephone Number .
™o
[
Enclosed is a check for the following amouni: =
™~

OS$160.00 Filing Fee. ¢

Certificate of Status &

Certified Copy
{additional copy is enclosed)

O5155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

(J$125.00 Filing Fec (G8130.00 Filing Fee &
Certificate of Status

Hd

[
~
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
2413 N. Monroe Street, Suite 810

P.O. Box 6327

Tallahassee. FL. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GOB Network Fund I Management LLC
{Must contain the words “Limited Liakility Company. "L.L.C.."or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal O ffice Address:
2449 SW Fakon Circle 2449 SW Falkcon Circle
Unit 246
Port 5t Lucie, FLL 34953

Unit 246
Por $1, Lucie, FL 34953

ARTICLE 11 - 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

another business entity with an active Florida repistration.}

The namie and the Florida street address of the registered agent are:

Gregory Douyon
Name
2449 SW Falcon Circle, Unit 246
Florida street address (P.O. Box NQT acceptablce)
Port 5t. Lucie FL 34953
State Zip

City
Having been named ay registered agent and to accept service of process for the above stated limited liahility company ai the

place designuted in this certificate, {hereby accept the appoingment as regisiered ugent and wgree to act in this capacine. |
Surther agree to comply with the provisions of alf statutes refating 1o the proper and complete performance of my duties, and I

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S.

Grtjd"—'j Dﬂbtjdh

Reyistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEF V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titles
"AMBR" = Authorized Mcember

"MGR" = Manager
Gregory Oouyon
2449 SW Faicon Circie, Unut 246

Port St Luga, FL 34953

MGR

Jim Biggs
510 Chesterfialc Ln.

Norih Aurora. IL 60542

MGR

vanda Horns
3225 Mcleod Drve, Suie 100

MGR
Las Vegas, NV 59121

AOPTIONALY}

(Use attachment if necessary)

ARTICLE V: Eftective daie. if other than the date of filing:
(IT an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this daie will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155.F .S,

Tyvped or printed name of signee

iline Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Gregary Douyon

2nr ez

§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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