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' . @ COGENCYGLOBAL®

1S N CALHOUNST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 01/31/2023

Name: Janelle Davis

Reference #: 1891989

Entity Name: SE FLORIDA TOWNHOME LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[ ] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: %au% ) s

@ CORPORATEHG @EUROPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED
10 E 40™ ST, 10™ FL REGISTERED IN ENGLAND A WALES,
NY, NY 10016 REGISTRY 48010712
D: +1.712.547.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3N 3AX
F: BOO. 944 6507 «44 (0)20.2961.3080

@ ASiA PACIFIC HQ

COGENCY GLOBAL (HX) LIMITED
AHONG KONG LIMITED COMPANY

UNIT B, I/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +B52.2682.9790



COVER LETTER
TO: New Filing Section

ivision of Corporations

SUBJECT: SE Flarida Townhome LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(sy are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kathy Mackay

Name of Person

GINSBERG JACOBS LLC

Firm/Company

300S. Wacker Drive, Suite 2750
Address

Chicago, IL 60606
Citv/State and Zip Code

kmackay@ginsbergjacobs.com
F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Mackay w815 483-9851

Namwe of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

R S123.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations [Dvision of Carporations
P.0.Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exceuttve Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SE Flornda Townhome LLC

(Must contain the words “Limited Liability Company, “L1..C..7 or "LLC.™}

ARTICLE I - Address:
The matling address and street address of the principal ofiice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
230 S Dixie Hwy
Boca Raton, FL 33432

230 S Dixie Hwy
Boca Raton, FL 33432

ARTICLE I - Registered Agent. Registered Office. & Registered Apent’s Signature:
{ 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.)
o [ ]
The name and the Florida street address of the registered agent are: S"g’ §
—
|
COGENCY GLOBAL INC. amo=
=y =
Name )
. 2 2 S
115 North Calhoun Street, Suite 4 ©o 5
—— P Al
Florida street address (£2.0. Box NOT acceptable) m;} x
Tallahassee Florida 32301 2 N
City State Zip m -
Heaving heen named as regisiered ageni and 10 accept serviee of process for the above stated limited liahilite company ar the
place designated in this cortificane, Thereby aceept the appoiniment as registered agent and agree (o aof inthis capacity.
Surther agree to complv with the provisions af all statutes refating o the proper and completwe portivnance of my duties, and [

am familiar with amd accept the obligations of s poxition as registered agent as provided jor in Chapter 603, F.5..

/s/ Christina Marasigan, Asst. Secy.
Registered Agent’s Signatere (REQUIRED)

(CONTINUED)

iy



ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

-I.illrv
"AMBRY = Authorized Member
"MGR" = Manager
AMBR William J. Pulte
230 S Dixie HIGHWAY
Boca Raton. FL 33432
MGR William J. Pulte
230 8 Dixie HIGHWAY
Boca Raton, FL 33432
MGR James Robb Baubie_ Jr.
230 S Dixie HIGHWAY
Boca Raton. FL 33432 _ & =
==
=&z 0
= €D
s=— -
(Use attachment il necessary) r(‘;;-ca ; m
Ty I

ARTICLE V: Effective date. if other than the date of filing: . (()P'l'iON_r"_\g -
(If an effective date is listed. the date must be specific and cannot be more than five business days prior p;';or Qﬁn_\'s after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutery tiling requirements. this date will not be listed as

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

ARTICLE ¥1: Other provisions. it any.

RECUIRED SIGNATUHRE: @: g )

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitetes a third degree felony as provided forin s. 8171585 F .8,

DARRYL P. JACOBS, organizer

Tvped or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy {Optional}
$ %00 Certificate of Status (Optional)




