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. ' 115 N CALHOUN ST., STE. 4
O TALLAHASSEE, FL 32301
COGENCYGLOBAL®

P: 866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

For any issues please contact
Cheyanne Davis
Date: 07/03/2024

(850) 202-1882
Name: Cheyanne Davis
Reference #: 2431621
Entity Name:

ACRUVA CAPITAL PARTNERS, LLC

Articles of Incorporation/Authorization to Transact Business
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[ ] DissolutionMWithdrawal
[] Fictitious Name

[] Other

Authorized Amount:

$125.00
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M T
Signature: L.ﬂﬂ?sam;:s-_
B CORPORATE HQ FEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL IMC. CCOGENCY GLOBAL (U<) LIMITED COGENCY GLOBAL (HK) LIMITED
WEAG™ ST I0™FL RECISTERED IM ENGLAND & WALES, A HONG KONG LIMITED COMPANY
NY, NY 1C015 QEGISIRY eBOION1Z UNIT B, WF, LIPPQ LEIGHTON TOWER
D: 1.212.547. 7200 6 LLOYDS AVE, UNIT aCL
P: 800.221.0%02 |GNDON EC3N 3AX
F: 800.944.6607

1C2LEIGHTON RD, CALSEWAY BAY
HONG KONG

P: +852.2682.9633
F: +252.2682.97%0

+44 (0)20.3961.3080



‘@ COGENCYGLOBAL

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

P: 866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact

Cheyanne Davis
Date: 07/03/2024 (850) 202-1882
Reference #. 2431621
er =3
Articles of Incorporation/Authorization to Transact Business 2
mheE
(] Amendment o el
=W
[[] Change of Agent e o= N
fo e O
[] Reinstatement e
—5
[] Conversion ™

[] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

(] Other
Authorized Amount: $125.00
VoA
Signature: (/fﬂyf“g’;&‘a«_

HCORPORATEHG
COGENCY GLOBAL IMC
i0 E 40™ ST, 10™FL

'‘# EUROPEAN HQ

COGENCY GLOBAL (UK LIMITED
REGISTERED It ENGLAND A WALES

NY, NY 1016 REGISTRY #201012

0: +1.212.347.7200 & LLOYDS AVE, UNIT AC!
P: 800.221.0102 LONDON EC3M 3AX

F: 800.944.6607 +44 (0)20.3961.2080

# ASIA PACIFIC HQ

COGENCY GLOBAL (HK)LIMITED
A HONG KDNG UMITED COMPANY

UNIT B, /F, LIPPQ LEIGHTON TOWER
1CILEIGHTON RD, CAUSEWAY BAY
HONG KOMG

P: +852.2682.9632

F: +8%2.2682.9790



COVER LETTER

TO: New Filing Section
Division of Corporatians

SUBJECT: ACRUVA Capital Partners, LLC

ame of Limited Liability Company

The enclesed Articles of Grganization and fees) are submitted for Hiling.

Please return all correspondence concerning this matter o the following:

Cindy Morenc

Nane of Person

ACRUVA Capital Partners II, LLC

Firm/Company
. ~
=
800 Fairway Dr., Ste 291 P B
= —
Address AT s
=
A

, - W

Deerfield Beach, FL 33441 o
Citw/State and Zip Code ;5— §

.l . . - m
enfities@alliantcapital.com g D
E-mail address: (to be used fur future annual report notification) —s
rm =l

For further intormation concerning this matier, please call:

Cindy Moreno att 305 ) 709-3927
Name of Persan Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
$125.00 Filing Fee S120.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,

Certificate of Status Cenified Copy

(additonad copy is enclosed)

Certificate of Status &
Certified Copy
(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.0. Box A327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEl - Namw:
The name of the Limited Liability Company is:

ACRUVA Capital Pariners, LLC
(Must contain the words “Limited Liability Company. “LL.L.C.7 or "LLCT)

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

Principal Office Address: Mailing Address:
800 Fairway Dr. 800 Fairway Dr.
Suite 291 Suite 291
Deerfield Beach, FL 33441 Deerfield Beach, FL 33441

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannot 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 street address of the registered agentare:
£
Cogency Gilobal Inc, —

> T

Name i
-
115 North Calhoun Street, Suite 4 oo
Florida street address (P.O. Box NOT wcceptable) _‘;;-f‘;
W

Tallahassee Florida 32301 gy

/
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'3

LARS
6 RY €-70rhide

City State Zip
=3 e

F

Having been mumed as registered agent and 1o accept service of process for the ahove siied limited liability Cnni’fnuﬁélr i
place designated in this certificare. I herehy accept the appointment as registered agent and agree to act in this capaciey. |
Sierther agree to complhe with the provisions of all stamutes relating 1o the proper and complete performance of my duties, and |
am fumiliar with amd aecepr the obligutions of my position as registered agent as provided for in Chapier 605, F.5.

et

Patrick Kellner, Assistant Scerctary

Registered Agent’s Signature (REQUIREDY

(CONTINUED)
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ARTHCLE Iy -

[ e nanie and addeess o each person authorized o manace and conirol the | imited | abtiny Company

Like; Name and Address:
TANMBRTY Authorized Member

‘MOGRT = Manager
MGR ACRUVA Hoidings. LLC

800 Fairway Dr , Ste 291
Deerfield Beach FL 33441

L)
—~q {7
" p=Yeopl
(Lse attachmend il necessary ) —
—
) . T
ARTICLE V: Eifectse date, it ather than the date of Hling; AOPTIONAL I‘E

“'r
o/

(I an effectiv ¢ date is listed, the dine must be specific and eannot be more than five business das s prior t

§Sz

the date of filing,)
Note: [ the date inserted in this block docs not aveet the applicabie ssatutors filing reguirerments, this daie v

the document™s etfective date on the Department of State s records.,

14 ‘32
31VLS 20 ;ge“'m

ARTICLE VI Other prowisions, it any .

= r hle
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.n(ﬂnftcr ﬁ='

EY:6 BY E

REQUIRED SIGNATURE:

+
Signature of o member or un authorized representative of a member.

Ihix document is excested in accardance with section 603 0203 (1 (b Florida Statutes.

Eam asare thatamy false information submitied in a document te the Department of Saee

eongiitutes a third degree tedony ax provided for in s §I7 135 F 8,

Danie! F. Acosta

Trvped or printed name of signee

s Fo o

S125.00 Filing Fee for Articles of Organizatien and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S50 Certificate of Statns (Optional)
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