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115 N CALHOUN ST.. STE. 4
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: July 29, 2022

Name: David Shulman

1747870
AURORA INVESTMENT HOLDINGS, LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
E] Amendment

(] Change of Agent
ISSUES? CALL

] Reinstatement David:

(] conversion 850-270-0082

[ ] Merger
[] Dissolution/Withdrawal

[ ] Fictitious Name

Other Certified copy of the filing evidence please - thank you!
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Authorized Amount: $155.00 &
_ David Shabman -
Signature:
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Account#: 120000000088

Date: July 29, 2022

Name: David Shulman

1747870
AURORA INVESTMENT HOLDINGS, LLC

Reference #:

Entity Name:
Articles of Incorporation/Authorization to Transact Business
] Amendment
[] Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

] Conversion
[] Merger
[] Dissolution/Withdrawal

(] Fictitious Name

Other Certified copy of the filing evidence please - thank you!
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE L - Name:
The name efthe Limited Linbility Company is:

Aurora [nvestment Holdings, LLC

(Must contan the words “Eimited Liability Company, ~L1L.C.7or L1LCTY

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

Principal Office Address: Mailing Address:
777 Brickell Avenue 777 Brickell Avenue
Suite 1200 Suite 1200
Miami, FL 33131 Miami, FL 33131

ARTICLE [H - Revistered Agent, Registered Office. & Registered Agent’s Signature:
{ The Lumited Lialiliny Company cannot serve as its own Registered Agent. You must designate an individual or
another business enuty with an acuve Florida registration. )

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

PC Project Managers, Inc.

Name
777 Brickell Avenue, Suite 1200

Florida street address (PO, Box NOQT acceptablue)

Miami Fi 33131
Cin State Zip

Heving boen mamed us regisiered agent and ro acoept service of process for the above stated Tmited liabiline company ai the
place designated in this certifivate. [ hereby aceepr the appointmeni as registercd egeni and agree to act in this capacin. |
Jurther agree ko comply with the provisions of all statutes relating o the proper and complete performance of e dutios, and I
am familiar vith and aceept the obligotions of my position as registered agent as provided for in Chapier 603, F.S..

"Z'i"/:"" T

Registered Agent’s Signature (REQUIRED}

(CONTINUED)



ARTICLE IV-
The name and address ol cach person authorized to manage and control the Limied Liability Company:

’I‘ill!:' :.‘l u]g |!n!| '! [][jrn NN
MGR PC Project Managers, Inc.

777 Brickell Avenue, Suite 1200
Miami 1 33131

{Use attachment if necessiary)

ARTICLE V; Eftective date. if other than the date of filing: A(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.}

Note: Ifthe date inserted in this block daes not meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s effective date on the Department of State’s recoeds.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:
.'f:{--—t/./-"‘ B

Signature of » member or an authorized representative of a member.
This document is exceuted in aceordance with section 605.0203 (13 (b). Florida Statutes.
I am aware that any false information submitted in a document o the Department of State
constitites o thied degree felony as provided for in s 817,155, F.5.

Gavin Beekman, Authorized Signatory A
Typed or printed name of signee <. :
&
s
“ilige Fees: AN 4
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent o
$ 30.00 Certified Copy {Optional) Ny
S 500 Certificate of Status (Optienal) Q-D:
&~
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