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115 N CALHOUN ST, STE. 4

. o TALLAHASSEE. FL 32301
‘ , s P: 866.625.0838
COGENCYGLOBAL . 866675 0839

COGENCYGLOBAL.COM

Accounti#; 120000000088

Date: 12/08/2023
Name: Juliana

Reference #: 2207314

Entity Name: THE CHERNS 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: {Q\}WW PWW

'# CORPORATE HQ # EUROPEAN HQ 1 ASIA PACIFIC HQ
COGEMTY GLOBAL IHC, COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (HK) LIMITED
10 E 40 ST 0™ FL BIGISTERED 101 [HGLAND & WALEY, A HONG KONG LIMITED COMFENY
HY, MY 10010 RECHSTRY macILNI2 UNIT B, */F, LIPPO LEIGHTCHN TOWER
D: +1.212.547.7200 O LLOYDS AVE, UMIT4CL 103 LEIGHION KD, CAUSEWAY BAY
$.800.221.0102 LONDON ECIM 24X HOMNG KCHG
F: B0O.944.6607 +44 (0120.3961.3080 P, +852.2682.9633

F: +B52.2682.975Q
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Account#: 120000000088

Date: 12/08/2023

Name: Juliana

Reference #: 2207314

Entity Name: THE CHERNS LLC

Articles of [ncorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] DissolutionWithdrawal

[] Fictitious Name

[ ] Other

Authorized Amo{ynt: $125.00

| _
Signature: (\\JMW ?W
v

# CORPORATE HQ T EUROPEAN HQ i ASLA PACIFIC HQ
COGEHCY GLOBAL 4T, COGENCY GLOBAL (UX) LIMITED COGENZY GLOBAL (H<) LIMITED
10 E4Q™ ST 0™ FL REGISTERED 11 LHGLAND & WALES, AHORG KORG LIMITED COMPALIT
MY, NY 10016 REGKTRY sAOICT? UNIT B, i/F, LIPPO LEIGHTGN TOWER
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F: +852.2682.9790



¢ - DocuBign Envelope ID: 91A3FE70-A524-4F A2-A4FF-026AABI3ASES

COVER LETTER
TO: New Filing Section

Division of Corporations

THE CHERNS LLC
SUBIECT:

Name of Limited Liability Company

The enciosed Articles of QOrganization and fee(s) are submitted for filing.
Please return all correspondense concerning this matter te the following:

SARA WL IHEHML

wName of Person

KATTEN

Firm/Company

325 W, MONROL ST.

Address

CHICAGOU L 60661

City/Siate andd Zip Code
sura.diehtigkatien.com

E-mail address: (1o be used for future annual report notitication)
For further information concerning this matter, please call:
Sara W. Dichl 312-377-85H

A ( }
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the tollowing amouni:

= 512500 Filing Fee O8130.00 Filing Fee & CIS155.00 Filing 'ec & [O5160.00 Filing Fev.
Certificate of Status Certificd Copy Certificate of Status &

(additionad copy is enclosedy Certified Copy
(additional copy is enclased)

Mailing Address Street Address

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

1.0, Box 6327

2415 N Monroe Street. Suite 810
Tallahassee, FLL 32314

Talluhassee, FI, 32303



DocuSign Envelope 10: 91A3FE70-A524-4F A2-A4FF-026AAB33ASEB

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Cherns 1LLC

{Must contain the words “Limited Liability Company, *L.1.C.7or “LLC.}

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

Principal Office Address: Mailing Address:
9325 . Broadview Drive 9323 I, Broadview Drive
Bav Harbor Islands, 1 33154 Bav Harbar Islands, L 33154

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The nume and the Florida sireet address of the registered agent are:

Mare Z. N lammerman

Name

4490 Plaver Street
Florida street address (PO, Box NQT acceplable)

Hollvwood Fl. 33021
Ciy State Zip

Huving been numed as regisiered agent and 1o accept service of provess for the above stated fimited Hiabiline company at the
place designated in this cortificate. hereby uecepr the uppainiment as registered agent and agree to act in this capacine. |

Jurther agree to conplv with the provisions of all statues velating ro the proper und complewe performance af my duties, and I

e fumiifiar with and aecept the obligations of niy: position as registerved agent a8 provided for in Chapier 605, LS.

DacuSwned by:

W Q,—wf‘” -
VIABOE S

chislcr?:r(ﬁigcm 5 .?ignuluru (REQUIREID)

(CONTINUED)



DocuSign Envelope ID: 91AIFE70-AT24-4F A2-A4F F-026AAB33A5ES

ARTICLFE 1¥V-
The name and address of cach person authorized 10 manage and control the Linnted Liability Company:

Title;
"AMBRY = Authorized Member
"MOR" = Manager
MGR lpor Chern
03235 E. Broadview Drive
Bay Harbor Islands, FL 33154

(Use attuchment if necessary)

ARTICLE V: Eilective date. if other than the date of filing: AOPTIONAL)

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

Note: Ifthe date inserted in this block does not meei the applicable statutory filing requirements. this date will not be listed as
the document’s eftective date on the Depantment of State’s records.

ARTICLE VI: Other provisions. if any.

BEOUIRED SIGNATURE: DocuSigned by:

Cara (. Jilid

- BEIT U CRC IR0y . .,
Signature of a member or an authorized representative of 3 member.

This document is exceuted in accordance with section 6(35.0203 (1) {b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constiteivs a third degree feleny as provided for in 3.817. 133, F.S.

Sara W. Dichl

Typed or printed name of signee

o Feeg:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) ~
§  5.00 Certificate of Status (Optional) ~n
<

i



