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| @ COGENCYGLOBA!"

Date: 04/15/2024
Name: Patrice Rush
Reference #: 2331401

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name: BLUE OCEAN PRACTICE MANAGEMENT AND CONSULTING, LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[] Change of Agent

[[] Reinstatement

[C] Conversion

[] Merger

[ Dissolution/Withdrawal
[ Fictitious Name

Other

Sty

PLEASE PROVIDE CERTIFIED COPY Ll

Authorized Amount:

$155.00

Signature: (/)ﬂ/ﬂ,

-

S CORPORATE HQ SEUROPEAN HQ

COGENCY GLOBAL INC.
W E 40™ ST, 0™ FL

NY, MY {0016

D: +1.12.947.7200
P:800.221.0102
F:800.944.6607

COGENCY GLOBAL{UK) LIMITED
RECISTERED IN ENGLAND 3 WALES,
RECISTRY sR010N2

6 LLOYDS AVE, UNIT 4CL
LONDON EC3N 3aX
+44 (0)20.3961.3080

‘# ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG KONG LIMITED COMPANY

UNIT B 1/F, LIPPQ LEIGHTOMN TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +B52.2682.9633

F: +852.2682.9790
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Date: 04/15/2024

Name: Patrice Rush

Reference #: 2331401

Entity Name:

15N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

BLUE QCEAN PRACTICE MANAGEMENT AND CONSULTING, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[J Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other

PLEASE PROVIDE CERTIFIED COPY

Authorized Amount:

$155.00

Signature: KMZ/

—

SICORPORATEHG BEUROPEAN HQ

COGEMCY GLOBAL INC,
10 £ 40™ ST, 10™ FL

NY, NY 10016

0: +1.212.947.7200

P 800.211.0102

F: 800.944.6607

COGENCY GLOBAL (UK} LIMITED
REGISTERED IN ENGLAND B WALES,
REGISIRY 23010712

6 LLOYDS AVE, UNIT aCL
LONDOM EC3M 3AX
+44 (0)20.3941. 3080

T ASIA PACIFIC HQ

COGENCY GLOBAL (HK)LIMITED
AHONG KONG LWMITED COMBANY

UNIT B, IfF, LIPPO LEIGHTOMN TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.5633

F: +B52.2682.9790
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DocuSinn Envelnpe [D: 170BF577-E4ED-4783-8838-6B703D3E0359
: .

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ;

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

BLUE OCEAN PRACTICE MANAGEMENT AND CONSULTING, LLC !
(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC™) :

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

Principal Qffice Address: Mailing Address:
5922 Cattlemen Lane 195 Intrepid Lane
Sarasota, FL 34232 Syracuse, NY 13205 .

ARTICLE K11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent arc:

Cagency Global Inc.
Name

115 North Calhoun Streel, Suite 4
Florida streel address (P.O, Box NOT acceplable)

Tallahassee Florida 32301
City Stale Zip

Having been named as registered agent and 10 accept service of process for the abave stoted limited liability company at the
place designated in this certificate, [ hereby accept the appointment as regisiered agent and agree 1o aci in this capacity. 1
Jurther agree to comply with ihe provisions of all sialuies (elm'mg lo the proper and complete performance of my duties, and [

ant familiar with and accept the obligations of my po,mmn rayreR r.s‘lerec{ agent as provided for in Chapler 605, F.S..

&m‘m N
N : <
d

Reglstcred Agem s Signature (REQUIRED) , ..

4
(CONTINUED) "7
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A

ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Litle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Roben J. Killz
5922 Caitlemen Lane
Sarasola, FL 34232

{Use attachment if necessary)

ARTICLE V: FEffective date, if other thun the date of filing: . {OPTIONAL)

(If 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: 1 the date inseried in this block does not meet the applicable stalutory filing requirements, this date wilt not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

- P
REQUIREL SYCNATISRES" : G
Kﬂrfu'{' J Lzluﬁ‘), MD. - e
DS - J
Signature of & member or an authoriced re;ncqcntntwc of a member. - L_ '"]
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ’ -
| am aware that any fajse information submitted in & document to the Department of State : w,
constitutes & third degree felony as provided forin s.817.155, F.5, - !
Robert J. Kiltz i

Typed or printed name of signee

Filing Fees:
$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {(Optional)

§ 5.00 Certificate of Status (Optional)



