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COGENCYGLOBAL.COM

4 115 N CALHOUN ST, STE. 4
: COGENCYGLOBAL *  [pusiseerisi

Account#: 120000000088
Date. _De€Cember 13, 2022 -

Name: KEN
Reference #; 1860229

C'Artictes‘of'ln‘corporatESHfATjth‘orization-to—T-ransact-BusineSSﬁ

D Amendment

E Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

518-213-0738
[] Conversion

[] Merger
] Dissclution/Withdrawal
Q Fictitious Name

[] Other

Authorized Amount: $125.00

\ —
Signatures___ /—B

@ CORPORATE HGQ @EUROPEAN HG @ ASLA PACIFIC HO
COGENCY GLOBAL INC. COGENCY GLOBAL{UK) LIMITED COGENCY GLOBAL {HK) LIMITED
10 E 40° ST,10™ FL REGISTERED IN ENGLAND & WALES A HONG KORG LIWiTED COMPANY
NY, NY 10016 RECISTRY £BQI07'2 INFINITUS PLAZA, 12™ FL
B00.221.0102 6 BEVIS MARKS, 1 FL 95 DES VOEUX RD CENTRAL
+1.212.947.7200 LONDON EC3A 78A HONG KONG

+d44 (0}20.3786.1090 +852.3975.1803



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: WOWO Largo, LLC

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) ae submitted for filing.

Please return all correspondence concerning this matter to the following:

Michae! Alterman
Name of Person

WOWO Largo, LLC

Firm/Company

3715 Northside Pkwy NW, Ste 4-515

Address

Atlanta, GA 30327
City/State and Zip Code

office@rmlawgrouplic.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Lynn McGraw af{ 973 624-6004 x113

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£125.00 Filing Fee $130.00 Filing Fee & §155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
P.0. Box 8327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FI. 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LIMOED LIABILITY COMPANY

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

e WOWO LARGO, LLG

(Must contain the words “1imited Liability (?ombany, “LL.C M or "LLCT)

ARTICLE 11 - Address:
‘Fhe mailing address and street address of the principat office of the Limited Liability Comipany is:

Principal Office Address: Mailing Address:
3715 Northside Parkway NW

3715 Northside Parkway NW
Building 400, Suite 515

Building 400, Suite 515

Aflanta GA 30327 Atlanta GA 30327

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited PLiability Company cannot serve as its own Registered Ageni. You must designate an individuat or

another business entity with an active Florida registration. )

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

COGENCY GLOBAL INC.

Name

115 North Calhoun Sireet, Suite 4
Florida street address (P.O. Box NQT accepiable)

Tallahassee Flarida 32301
Ciy State Zip

Having heen named as registered agent and io accept service of process for 1he above stated limited liability company af the
place desiynated in this certificate, f hereby vecept the appoiniment as registered agent and agree 1o act in this capacity. |

Surther agree to cemply with the provisions of all stanwes reluting to the proper and complete performance of my duties, and 1

am famtitiar with and accept the obligations of my position as regisiered agent as provided jor in Chapler 605, F.S..

5’&/;;/ . %4554,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLLE 1V-
The name and address of cach person authorized to manzge and control the Limited Liability Company:

itle: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Michael Alterman
3715 Northside Pkwy NW 4-515
Atlanta. GA 30327

{Use attachment if necessary)

ARTICLE V: Effictive date, if other than the date of filing; (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)
Note: iTthe dete inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State's tecords.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

/’ /// /

1
Signature ufu mcmhel or an mnhuruul rcprewmnnvu of a member.
‘This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
[ am aware that any false infbrmation submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, .5,

Michae! Alterman
Typed or printed name of signece

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designution of Registered Agent
$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)



