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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2023

COGENCY GLOBAL INC.

SUBJECT: 4009 STEVELY, LLC
Ref. Number: W23000010241

We have received your document for 4009 STEVELY, LLC. However, the
document has not been filed and is being returned for the following:

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),

5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through

December 31 of the calendar year in which the conversion is submitted for filing.

If you have any further questions concerning your document, please call (850)

245-6052.

Summer Chatham
Regulatory Specialist I
New Filing Section

Letter Number: 323A00002060
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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

O - : . .
(/ COGENCYGLOBAL 866,625,083

COGENCYGLOBALCOM

Account#: 120000000088

Date: 01/31/2023

Name: Greg Pintacuda

Reference #: 1889400

Entity Name: 4009 STEVELY LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

] Reinstatement

Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other APON FILING PROVIDE CERTIFIED COPY

Authorized Amount.__ 2 5 _$180

/ /} o
Signature: H Y
i CORPORATE HQ HEURDPEAN HQ @ ASIA PACIFIC HQ
COGEMTY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (HK) LIMITED
iDE40™ST 0™ FL REGISTERED 1N CHGLANT A WALES, A HONG CONG UMITED COMPANTY
Y. NY 10000 RECHSIRY naQICTi2 UHIT B, i#F, LIPPO LEIGHTCON TOWER
D. +1.212.947.7200 6 LLOYDS AVE. UNIT4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LOMDON EC3N 34X HOMG KCNG
F:800.544.6607 =44 (0}20.3961.3080 P. +B52.26B2.9633

F. +B52.2682.97%0



115 N CALHOUN ST, 5TE. 4
TALLAMHASSEE, FL 32301

%
(J COGENCYGLOBAL 866,625,089

COGENCYGLOBAL.COM

Account#: 120000000088

Date 01/31/2023

Name: Greg Pintacuda

Reference #: 1889400

Entity Name: 4009 STEVELY LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other APON FILING PROVIDE CERTIFIED COPY

Authorized Amount. [} , /5?80
7

Signature:
Y U" g
'+ CORPORATE HQ 3-EUROPEAN HQ 19 ASIA PACIFIC HQ
COGENZY GLOHAL INC. COGENCY GLOBAL (UK LIMAITED COGENCY GLOBAL (HXILIMITED
O E &SI ICTFL REGITEPED 1N [HGIAMD R NALES, A HONG CONG UMITED COMPANY
Y. NTID0 RECISTHY »8010712 UNIT B, 4F, LIPPQ LEIGHTON TOWER
D: -1L112.947.7200 5 LLOYDS AVE, UNIT 4CL 103 LEIGHTON R, CAUSEWAY BAY
P. B0D.271.0102 LONDQM EC3N 3AX HONG KCNG
F: 800.544.6607 44 (0)20.3961.3080 P: +B52,2682.9633

F: +852.2682.9790
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Florida Limited Liability Company in

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, lorida
Statutes.

The name of the “Other Business Entily” immediately prior to the filing of the Articles of Conversion is
4009 Stevely, LLC

(Enter Name of Other Business Entity)

. ) . . limited liability compan
The “Other Business Entity” is a 'y company

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

. . . Californta
First organized, formed or incorporated under the laws of

{Enter state, or if a non-U.S. entity, the name of the country)
Decembar 4, 2012
on

(date of organizaticn, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
4009 Stevely, LLC

(Enter Name of Florida Limited Liability Company)

. If not effective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

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

5. The plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount (o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.§



Signed this 3rd day of January .20 21_

Signature of Authorized Representative of Limited Liabilitv Company:

Signature of Authorized Representative: Wechadd Prlls

Printed Name:Michael Paliti Title: Authorized Representative

Signature(s) an behalf of Other Business Entity: [See below for required signature(s)]

Signa[ure; Mlehadl Folis

Printed Name:Michael Paliti Title: Manager
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Otficers have not been sclected, an Incorparator must sign,

or Limited Liability Partnership:

If Florida General Partnershi
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized persan.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)

9C:2 Hd € NVrEL0:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

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

1009 Stevely, LLC
(Must contain the words “Ljmited Liability Company, “L.L.C.," or *LL.C.}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: Mailing Address:

49 N Shore Dr. 49 N Shore Dr.

Miami Beach, FL 33141 Miami Beach, FL 33141
USA USA

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anather
business entity with an active Florida registration.)

. N . : v 2
The name and the Florida street address of the registered agent are: =0 a.,
. - =
Michael Politl ; -
Name = w

in <
49 N Shore Dr. wo ™
- mTm =R
Florida street address (P.O. Box NOT acceptable) M po
—y .

2
, r~ "
Miami Beach FL33141 ;-1-_: Py

City Zip

(EE

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F'S.

Wevhaad Politz

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



. ARTICLE V- : - -

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

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Michael Politi
49 N Shore Dr.
Miami Beach, FL 33141
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(Use attachment if necessary) M N

ARTICLE V: Qther provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section §35.0203 (1) (b), Florida Statutes. I am aware that
any false information submitted in a document to the Department of Staie constitutes a third degree felony
as provided for in s.817.155,F.S.

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




