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COVER LETTER

T New Filing Scetion
Division of Corporations

SUBJECT: LENFRED FISHING, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kathleen Mackay

Name ot Person

Ginsberg Jacobs, LLC

Firm/Company

300 South Wacker Drive, Suite 2750
Address

Chicago, lllinois 60606

CitvStae and Zip Code

Kmackay@aginsbergjacobs.com
E-mail addivsgs: (1o be used for future annual report notification)

For {urther information concerning this matter. please call:

Kathleen Mackay a( 815 483-9851

Name of Person Arca Code Davtime Telephone Number

Enclosed 15 a check for the jollowing amount:

$125.00 Filing Fee S130.00 Filing JFee & S135.00 Filing Fee & SLO0.00 Filing Fee.
Certificate ot Status Certitied Copy Cenificate of Status &
(additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seetion

Division of Comorations Division of Corporations
0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FI, 323010



COGENCYGLOBAL.COM

O 115N CALHOUN ST.. STE. 4
COGENCYGLOBAL | suigosn ™

Account#: 120000000088

Date: October 27, 2022

Name: David Shulman

1816750
LENFRED FISHING, LLC

Reference #:

Entity Name:
Articles of incorporation/Authorization to Transact Business
D Amendment
[J Change of Agent
ISSUES? CALL

[] Reinstatement David:

[] Conversion 850-270-0082

1 Merger
[] Dissolution/Withdrawal

[} Fictitious Name

E Other Certified copy of the filing evidence,
Authorized Amount: $155.00
David Shatmar
Signature:
3 CORPORAIE HQ F EUROPEAN HQ $ aS1a PACIFIC HQ
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

~

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

LenFred Fishing, LLC

{Must comain the words “Limited Liabality Company, “L.L.C or "LLCT)

ARTICLE 11 - Address:

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

9525 W. Bryn Mawr Avenue

Principal Office Address:

Tury
‘

4

. JU

0271 4

9525 W. Bryn Mawr Avenue
Suite 700 Suite 700 -
Rosemont, L 60018 Rosemont, IL 60018 =0
gf:

()

~

S

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Nignature: -
(The Limited Lability Company cannot serve as s own Registered Agent. You must designate an individua] or N S
another business entity with an active Florida registration.) <o ~in
= i
Ihe nume and the Florida strect address of the registered agent are: - aT
S wYy
) I_,‘ :_"
P oand ——d
w»i &7

COGENCY GLOBAL INC.

N

115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NOT accepiable)
Florida 32301

Tallahassee
City Siate Zip

Having been named as regisiored agent and to aceept service of process for the above stated limited abilin: company ar the
place designaied in s cortificate, D lwerchy aceopr the appoinanent as registercd agonr and agree wo act in s capaciey. |
Surther agrec to comple with the provisions of afl statues refating ro the proper and complete performance of myv duties. and |

am familior with and accept the obligations of my position as registered agent as provided for in Chapier 603, 2.5

s/ Christina Marasipan, Asst. Secy.
Reyistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
_— . o~ . .. - .
[he name and address of cach person authonzed to manage and control the Linuted Liabality Company:

N . ‘ N

"AMBR" = Authortzed Member
"MOR™ = Manager
MGR David A. Lapins =
300 S. Wacker_Suite 2750 N =
Chicago. IL_60606 o D
S8
AMBR Steven F. Poulos N ST,
9525 W. Brvn Mawr Avenue. Suite 700® -5
Rosemont. IL 60017 > Eom
x At
AMBR Colleen M. Poulos e S
9525 W. Bryn Mawr Avenue. Suite 700 &~ =3
Rosemont. IL 60017 @ =

(Uise attachment if necessary)

ARTICLE ¥ Effecuve date, if other than the date of filing: (OPTHONAL)

(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 990 days afier
the date of filing.)

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed os

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, iFany.

BEOUIRED SIGNATURE:
/s! David Lapins
Signature of o member or an authorized representative of a member,
This document is executed inaceordance with section 603.0203 (1) (b), Florida Statutes.
L am aware that any false information submitted in a document to the Departiment of Siate
constitutes a third depree telony as provided for in s.817.135.F 5.
David A. Lapins

Typed or printed name of signee

Filing Fees;
S125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
S 30.00 Certified Cepy (Optinnal)
§  X.00 Certificate of Status (Optional)




