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c COGENCYGLOBAL

Date: 01/13/2023
Name: Chris Vick
Reference #: 1882431

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name: ALL POINTS BUILDING MANAGEMENT, LLC

Articles of Incorporation/Authonzation to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[[] Dissolution/Withdrawall
[] Fictitious Name

Other

CERTIFIED COPY UPON FILING

Authorized Amount g s

$155.00

e

; / [ g
Signature: A7

= CORPORATE HG 5
COGENCY GLOBAL INC
{0 E 0™ ST 0™ FL
MY, NY 1ICO16
D: +1.212.947.7200
P: B00.221.0102
F: B0O.944.6607

EUROPEAN HQ
COGENCY GLOBAL (UK) LIMITED
REGISTFRED i {1 GLAND A WaLES
REGISTRY #gO1072

6 LLOYDS AVE, UNIT 4C1
LONDON ECIN 3AXY

+44 (0)20.3961.3080

“# ASIA PACIFIC HQ

COGENCY GLOBAL [HKILIMITED
A rONG LONHG UNMITED COMPANTY

UNIT B, 4T, LIPPO LEIGHTOMN TOWER
103 LEIGHTON RO, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: -852.2682.97%0



COVER LETTER

TO:  New Filing Section
Division of Corporations

All Points Building Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kimberly Sullivan

Name of Person !

All Points Building Management, .LLC

Firm/Company

11231 US Highway 1 #342

Address !

North Palmn Beach, Fi 33408 :

City/State and Zip Code
kimberly !

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

For further information concerning this matter, please call:

at (
Name of Person Area Code Daytime Telephone Number |

Kimberiy Sullivan o17 822-0640
)

Enclosed is a check for the following amount:

(JS125.00 Filing Fee {J5130.00 Filing Fee & {35155.00 Filing Fee & UJ$160.00 Filing Fee,
Certificate of Status | Certified Copy Certificate of Status &
{edditional capy is crnclosed) Certified Copy
(additional copy is enclosed)

Moailing Address ' Street Address
New Filing Section New Filing Sectiot, Division
Division of Corporations The Centre of Tallahassee

) P.O. Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

All Points Building Management, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™}

ARTICLE Il - Address:
The mailing address and street address of the principa) office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
SAME '

.

11231 US Highway | Suite #342

North Palm Beach. Fl 33408

ARTICLE TIl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an indjvidual or

1

ancther business entity with an active Florida registration.)

The name ard the Florida strect eddress of the registered sgent are:
COGENCY GLOBAL INC.
!

Name

115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NQT acceptable) |

Tallahassee, FLL 32301
Zip ]

City State
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Having been named as registered agent and to accept service of process for the ubove stated limited h’abr’!irly company al the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. !
Jurther agree to comply with the provisions of all statules relating to the proper and complete perjormance of my duties, and ]

am familiar with and accept the obligations of v position as registered agens as provided for in Chapter 603, F.S..
-t ;
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Registered Agent's Lignature (REQUIRED)

~

(CONTINUED)



The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE V-
Title; hA , T
"AMBR" = Authorized Member
"MOR" = Managuer

MGR All Points Buitding Management. LEC ai:Kimberty Sullivar
11231 'S Hiphwav | #342
North Paim Beach. Fi 33408
MGR Frank Riviera
75-1:1 Jamaica Ave. STEH10S
Woodhaven, NY 1431
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2023 - (OPTIONAL)

(Use attachment if necessary)

ARTICLE V: Eftective date. i other than the date of filing: Januarv |
{If an cMective dale is listed, the date must be specific and cannot be more than five business days prior to or 80 days after

the date of {iling.)

Nate: 1f the date inserted in this block doces not meet the applicable siatutory filing requiremenis. this date will not be listed as
the document’s effeetive date on the Depanment of Siaie’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: 0
¢ i
i{gnaturc of a »ar an autherized representative of a member.
This document is exb¢éifled in accorduance with seetion 605.02035 (1) (b). Florida Staiutes.
I am aware that any false information submitted in a document to the Depaniment of State
constitutes a third degree [clony as provided lor in 5.817.135, F.S.
Tvped or printed name of signee

]- “'”]j; E grq .

Kimberlvy Sullivan
5125.04 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificnte of Status (Optional)



