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9 | 115 N CALHOUN ST. STE. 4
_ COGENCYGLOBAL TALLAHASSEE FLL 3230

COGENCYGLOBAL.COM

Account#: 120000000088

Date: October 13, 2022

Name: David Shulman

1808643
DUGGAN BERTSCH, PLLC

Reference #:

Entity Name:

Articies of incorporation/Autharization to Transact Business
] Amendment

D Change of Agent
ISSUES? CALL

[] Reinstatement David:

D Conversion 850-270-0082

[ ] Merger
[[] Dissolution/Withdrawal

[ Fictitious Name

(] other
Authorized Amount: $125.00
David Shatman

Signature:
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 20, 2022 T~
PO 5
=T 8 m
COGENCY GLOBAL, INC. P N
SUBJECT: DUGGAN BERTSCH, PLLC A £+
Ref. Number: W22000133097 E T N
‘;’:‘2: :

We have received your document for DUGGAN BERTSCH, PLLC. However, the
document has not been filed and is being returned for the following:

The specific purpose of the entity must be set forth in the document.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist 1 Letter Number: 922A00023605
New Filing Section
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: October 13, 2022

Name: David Shulman

1808643
DUGGAN BERTSCH, PLLC

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
Autharized Amount: $125.00
. David Shabman
Signature:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

DUGGAN BERTSCH, PLLC
{Must contain the words “Limited Liabtlity Company, “L.L.C.," or “LLC.™)

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

Principal Office Address: Maijling Address:
303 W, MADISON ST. 303 W.MADISON ST.
STE. i000 STE. 1000
CHICAGO, IT, 60606 CHICAGO. IL 60606

ARTICLE I1I - Registered Apgent, Registered Office, & Registered Agent’s Signatare: .
(The Limited Linbility Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration)

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

CHRISTOPHER WEGNER
Name

875 109TH AVE. N.. STE, 302
Florida street address (P.O. Box NOT acccptable)

NAPLES: FL : 34108
City State Zip

Having been named as regisiered agent and to accept service of process for the above siated limited lability company at the
place designated in this certificate, I hereby accepl the appointment as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all stanutes re!anng to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my posiij d agen rovided for in Chapter 605, F.S..

Ageft's SignaturREQUIRED)

(CONTINUED)




ARTICLE V-
The name and eddress of each person authorized to manage and controf the Limited Liabitity Company:

"AMBR = Authonzed Member
"MGR" = Manager

MGR JAMES M. DUGGAN
303 W MADISON ST, STE. 1000
CHICAGQ. 11, 60606

MOR :
303 W, MADISON 3T.. STI.. 1000
CHICAGO. IL 60606 -

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thau five business days prior to or 90 days afler
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eifective date on the Department of State’s records.

ARTICLE YE Other pravisions, if any.
Practice of law

BREQVIRED SIGNATURE:

/’%{Z _

Signature of a mefaber or an arffhorfied representative of a member.
This documen! is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awere that any felsc information submitied in 2 document to the Department of State
constitutes a third degree felony as provided for in s.817.153, F.S.

— GREGORY L BERISCH,

Typed or printed name of signee

Ejling E EEE‘
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent
§ 30.0¢ Certified Copy (Optional)
§ 5.00 Certificate of Statos (Optional)




