5043 T9%

{(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[ wan [] mai

D PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(DR

100394054431

S. CHATHAM
0CT 13 2022

‘D B[99 722

ey

8% :11hy ¢ 130 222,



COVER LETTER

TO: Mew Filing Section
Division of Corporations

AIP Asset Management LILC
SUBJECT:

Name 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:

Sally Amn

Name of Person

AlP Asset Managemem LLC

Firm/Company

428 Thomas Drive

Address

Panama City. FL 32408

City/State and Zip Code
Sally@aipdevelopment.com

E-mail address: {10 be used for future annual report notification)

For {urther information concerning this matter. please call:

Sally Arn 3134 208-8998
at { ]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

mW5125.00 Filing Fee Ci5130.00 Filing Fee & (}5155.00 Filing Fee & 516000 Filing Fee.
Centificate of Swatus Centified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

Wew Filing Section New Filing Section Division
(ivision of Corporations The Centre of Tallahassee

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

Tallahassee, FLL 32314 Tallahassee, FI. 32303



iS5 N CALHOUN ST, STE. 4

» : o TALLAHASSEE. FL 32301
‘ i : P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/13/2022

Name: Merritt Walker

Reference #: 1808632

Entity Name: AIP ASSET MANAGEMENT LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125
Signature: PR~
% CORPORATE HQ W EUROPEAN HQ 1% AS1A PACIFIC HQ
COGEMZIY GLOBAL IMC. COGENCY GLOBAL (UK) LIMITED COGENTY GLOBAL (H< LIMITED
O E 4810 FL REGSTERED IHEHGLAND A AALES, AONG KORG LM TED COMBANT
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AIP Asset Management LLC
(Must contain the words ~Limited Liability 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:

Miailing Address:

Principal Office Address:

428 Thomas Drive 428 Thomas Drive
Panama City, FL 32408 Panama City. FL. 32408
N 2
oo
o Y
ARTICLE 1] - Registered Agent. Registered Office. & Registered Agent’s Signature: 2 ’25251
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or — o
- ST L N TIe T
another business entity with an active Florida registration.} w e
- N :.,,
The name and the Florida street address of the registered agent are: = ‘f'f':-J:C‘
(8] Y
Cogeney Giobal Inc. o -
-~ 82T

Name

I 13 North Calhoun 81., Suite 4
Florida street address (P.O. Box NQT acceptable)

32301

Tallahassee FI.
Zip

City State

Having been named as registered agent and to accept service of process for the above stated limited liahiline company ar the
pluce designated in this centificaie, Thereby aceept the appointment us registered agent and agroe 1o act in this capucity, |
Jurther agree to comply with the provisions of all statutes relating 1o the proper und complete performance of piv duties, and 1
am familiar with and aecept the obligations of my position as regiseered agens as provided for in Chapter 605, 1.5

WW@%@/L Merntt Walker, Asst. Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
‘The nathc and address of each person authorized to manage and control the Limited Liability Company:

]1. l . D’ﬂm: an[l '3“‘Iti=‘s.
"AMBR" = Authorized Member
"MGR" = Manager
MGR Sally Am
428 Thomnas Dnve
Panama City, FL_ 32408
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{Use artachment if necessaryt ~J %
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ARTICLE V: Effective date. if other than the date of filing; .{OPTIONAL)
{17 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block dues not mecet the applicable statutory filing requirements, this dete will not be listed as
the docuinent’s effective date on the Department of State’s records.

ARTICLE YI: Other provisions. if any.

Sorsvant

'{l{,nature of 8 membef or an authurized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
| um aware thul uny false information submitied in 2 document to the Department of State
constitutcs a third degrec felony as provided for ins.817.155, F.8

Ruth Remenar, Organizer
I'yped or printed name of signee

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optivnal)
% 500 Certificate of Status {Optinnal)
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