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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838
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COGENCYGLOBAL.COM

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

Date: 05/10/2024
Name: Patrice Rush
Reference #: 2364613

SLAVIC CONSTELLATION, LLC
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Authorized Amount: $125.00 ~
Signature: iRedda
3 CORPORATE HQ FEUROPEAN HO 2 ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (LK) LIMITED COGENCY GLOBAL (HK} LIMITED
10 E 40™ ST,10™ FL REGISTERED 15 ENGLAND & WALES, A HONG SONG UMITED COMPANY
NY, NY 10016 REGISTRY #3010712 UMIT 8, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL J03 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3M 3AX HONG KONG
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ARTICLES OF ORGANIZATION FOR FTORIDA LINITED LIABILITY COMPANY

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

Slavie Constellation, LLC

The mailing address and street address of the principal office of the Limited Liability Company is;
Mailing Address:

{Must contain the words “Limited Liability Company, “L.L.C..7or "LLC.™)

ARTICLE 1l - Address:
10735 Broken Sound Parkwav NW. Suite 100

Principal Office Address:
Boca Raton, FL 33487-3540

1075 Broken Sound Parkway NW, Suite 100

Baca Raton, FL 35487-3540

ARTICLE I - 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

another business entity with an active Florida registration.)

The name und the Florida street address of the registered agent arc:

John J. Slavie
Name

1073 Broken Sovund Parkwav NW, Suite 100

Florida street address (P.O. Box NQT aceeptabie)

Boca Raton FL 33d487-6540
City Slate Zip

Having heen named as registered agent and 1w accept service of process for the above stated limited labilite company at the

place designated in this certificate, I hereby accept the appointment as registered agent amd agree to act in this capaciny. !
Jurther agree w compiv with the provisions of ull statures relating to the proper and complete pertformance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5..
.f‘)' n:

CocuSigned by:
1

P 1H:ﬁ‘'q,'i:slcrcd Agent's Signature (REQUIRLED)

(CONTINUED)

Ta



ARTICLE V-

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

Title: Name and Address:
"AMBR" = Authonzed Member

"MGR" = Manager

MGR John I. Slavic
1075 Broken Sound Parkway NW, Suite 100
Boca Raton, FL 33487-3340

(Use attachment if necessary)

=
ARTICLE V: Effectve date, if other than the date of filing: AOPTIONAL) ™ &
{If an effective date is listed, the date must be specific and cannot be more than five business davs prio‘l;_.t\o or $Q2ays after
the date of filing.) - - :':F:g
Note: Hthe date inserted in this block docs not meet the applicable statwtory filing requirements. this date, will nésbe listedas
the document's effective daie on the Department of Stte’s records. z - =
> W 8
T RS . - T oy
ARTICLE ¥I: Other provisions, if any, T E Y
-5 I
= -
o WP
- x
i ~J

)

\_mpgfﬁﬁcﬁﬁ"ﬁ of a member or an authorized representative of a member.
This document 13 executed in accordance with section 603.0203 (1) (b}. Florida Swatutes.
I am aware that any fatse information submitted in a documeat to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Juhn J. Slavic

Typed or printed nne of signee

Filins 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)



