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O . 115 N CALHOUN ST, STE. 4
COGENCYGLOBAL | widithss

COGENCYGLOBAL.COM

Account#: 120000000088
Date._March 24, 2023

Eric Hood

Name:

Reference #: 1941778
Entity Name: GORDON WATERVIEW, LLC

Articles of Incorporation/Authorization to Transact Business
|:] Amendment

[ Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] DissolutionWithdrawal

[] Fictitous Name

] Other

Authorized Amount: $125.00

R A

Signature;

'# CORPORATE HQ #EUROPEAN HQ # ASIA PACIFIC HQ
COGEMCY GLOBAL INC COGENCY GLOBAL [UK) LIMITED CCGENCY GLOBAL {HK) LIMITED
15E 40 ST' WO FL QFCISTFRED N ENGLAND 5 WALFS AHMONG RING Y MTFD COmMPANY
MY, NY 10016 RECISIAY < HC197) INFINTTUS PLAZA, 12 FL
800.221.0107 6 BEVIS MARKS, ' FL 165 DES VOEUX RD CEMTRAL
+1,.212.947.7200 LONDONEC3A 734 HONG KGiG

+44 {0)20.3785.1090 +852,3975.1803



COVER LETTER

TO: New Filing Section
Division of Corporations

Gordon Waterview, LLC
SUBJECT:

Name of Limited Liebility Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please retumn all correspondence concerning this mater to the following:

Vivian Chou, Esq.

Name of Person

Law Offices of Vivian Chou, PA
Firm/Company
13950 NW 107 Avenue
Address
Hialeah Gardens, FL 33018
City/State and Zip Code

vchou(@vchoulaw.com

E-mnil address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Vivian Chou 305 7254012
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount;

=$125.00 Filing Fee {3$130.60 Filing Fee & [(0$155.00 Filing Fee & (35160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tellahassee, FL 32314 Talighassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Gordon Waterview, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLEI! - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address: 2

Tt

606 Flamingo Drive 606 Flamingo Drive .
Ft. Lauderdale, FL 33301 Ft. Lauderdale, FL 33301

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature: L
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or .,

another business entity with an active Florida registration.)

Lhil B HE ¥YHELN

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

Yivian Chou

Name

13950 NW 107th Avenue
Florida street address (P.O. Box NOT acceptable)

Hialeah Gardens FL 33018
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity. !
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my positjon j‘; gejgﬁrﬂ_'_e\d agent as provided for in Chapter 605, F.S.
. ;7 ! S ,rJ
b fu' s

R‘egistcr&drAgent's Signature (REQUIRED)

R

(CONTINUED)



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

"AMBR" = Authorized Member
"MOGR” = Manager
MGR Manue| C. Velar
606 Flamingo Drive ~
Ft. Lauderdale. FL 33301 L=
pu o1 ~
T L]
" o
MGR Chervl Lvane Velar ! = ¢
606 Flamingo Drive R :o ey
Ft. Lauderdale. FL. 31301 - o= '_.__ Ly
Y5
T = '-:“-_-E!
S e St
I -
=
(Use auachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

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

ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATURE:
~ o —

Signature of 8 member dr an authorized representative of a member.
This document is execuled in acordance with section 605.0203 (1)} (b), Florida Statutes.
1 arn aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Nanive] Vel g

Typed or printed name of signce

E‘iling E‘:ﬁ'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionzl)
§ 5.00 Certificate of Status (Optional)



