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@ COGENCYGLOBAL’

Date 08/08/2024

Name:

Patrice Rush

Reference #:

2463537

Entity Name:

GGC HOLDINGS LLC

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

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] other

Authorized Amount;

$125.00

Signature: (/),//%'

5 CORPORATE HQ # EUROPEAN HQ

COGENCY GLOBAL INC,
10E40™ ST I0™FL

NY, NY 10016

D: +1.212.947.7200

P: B00.221.0102

F: 800.944.6607

COGEMCY GLOBAL (UK) LIMITED
RECISTERED IN ESCLAND B WALES.
REGISTRY #BD10737

6 LLOYDS AVE. UNIT 4CL
LONDOM EC3IM 3AX

~44 (0)20.3961.3080

WASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AMHONG KONG LWITED COMPANY

UNIT B, /F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790
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Date:

08/08/2024

Name:

Patrice Rush

Reference #:

Entity Name:

2463537

N5 N CALHOUM ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.083%
COGENCYGLOBALCOM

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

GGC HOLDINGS LLC

Articles of Incorporation/Authorization to Transact Business :

[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

iy nedl

Wy 8-%

INES

[] Other
Authorized Amount; $125.00
Signature: (/M/

@ CORPORATE HQ

COGENCY GLOBAL INC,
10 E 40™ ST, 10™ FL

WY, NY 10016

D +1.212.947.7200

P: 800.221.0102

F: 800.944.6607

@ EUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED IN ENGLAND 4 WALES,
REGISTRY sBOION2

6 LLOYDS AVE, UNIT 4CL
LONDCN EC3N 3AX
+44 (()20.3961.3080

a ASIA PACIFIC HQ
COGENCY GLOBAL (HK) LIMITED
A HONG (CNG UMITED COMPARY
UNIT B, I/F, LIPPO LEIGHTOM TOWER
103 LEIGHTOMN RD, CAUSEWAY BAY
HONG KOMG
P; +B52.2682.9633
F: +852.2682.9790
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TT: New Filing Section
Division of Corporations

OVER LETTER

_ GGC Holdings LLC
SUBJECT:

Name of L.

imited Liability Company

The enclosed Articles of Organization and feeis) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Patricia Allerton

Namwe of Person

Dykema Gossett, PLLC

Firm/Company

39577 Woodward Avenue, Suite 300

Address
i
Bloomfield Hills, Ml 43304 :
Citv/Siate and Zip Code )
T
¢
F-mail address: {to be used tor tuture annual report natification) ;{; .
For further infornaon concerning this matter, please vail: =
Patricia Allerton al( 248 ; 2030785
Name of Person Area Code Bavtime Telephone Number
Enclosed is a check for the totlowing amount:
W5125.00 Filing Fee 05130.00 Filing Fee & OS155.00 Filing Fee & d5160.00 Filing Fee,
Certficate of Status Certitied Copy Cernuificate of Status &
{additional copy is enclosed) Certified Copy

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

YR

-~

6 WY 8-9

.
.

LY

(addittonal copy is enciosed)

Street Address
New Filing Section [ivision
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

D
v

=
J
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Docusign Envelope iD; BIDEAF83-B73E-4532-880B-47374E463DAB

ARTICLES OF ORGANIZATION FOR FIORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Eiability Company is:

GGC Holdings LLC

(Must contain the words Limited Eiability Company. “LL.C..7or “LLCTY
ARTICLE 1l - Address:

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

Principal Office Address:

Mailing Address:
2772 Tiburon Blvd E. Unit 202 2772 Tiburon Blvd I, Unit 202
Naples, FL. 34109 Naples, FLL_34109

ARTICLE 1 - 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 and the Florida street address of the registered agent are:

=3
[pera ]
~2
L
Gregory Cueler ’ =
| S
Name ' )
- - }
2772 Tiburon Blvd E, Unit 202 L 2
Flornda sireet address (P.O. Box NOQT acceptable) o =
velt —tim
IR
Naples FL 34109 AR -~
City State Zip -

-
Having been named as registered agoent and 1o accept service of provess for the above sted limited liabiline company at the

place designated in this certificate, I hereby accept the appointment as registered ugent and agree to act in this capacin, {

flerther agree to comply with the provisions of all siatates refating o the proper and comglere performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5.
DocuSigned by:

(g lstr

G'HJ':‘WT{J&IMHM Agent’s Signature (REQUIRED)

(CONTINUED)

[t



Docusign Envelope ID; BIDEAFB3-B73E-4532-88DB-47374E468DAB

ARTICLE V-

Fhe name and address of cach person authorized to manage and conirol the Limited Liabilisy Compans

it Nane and Add .
"AMBR" = Authonized Member
"MGR" = Manager
MGR CGregory Cueler
27712 Tiburon Blvd E. Linit 202
Naples, FL_ 34109
3
et
."-J_
il -
. - = iRl
(Use attachment if necessary) f—‘; e
ARTICLE V: Effective daie, if other than the date of filing:

\ =

AOPT IU.\AL )., o
(I an cffective date is listed. the date must be specific and cannot be more than five business days prior ln ‘ar 90 d.n‘s afte r. il 'll
the date of filing.}

- =z kk_.ﬂ

Note: Ifthe date inserted in this block does not meet the applicable statuory {iting requirements, this date will not bt,'hsu_d ag="
the document’s effecuve date en the Departinent of State s records. = -
Cie Ey

ARTICLE VI: Other provisions, if any. '

REQUIRED SIGN AL REy:
ry (ueier

tiire of a member or an authorized representative of a member,
This document iz executed in accordance with section 605.0203 {1} (b), Florida Statutes

1 am aware that any fakse information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in s 817153, F.%

——ITANL
Dégfm

Gregory Cueter

Typed or printed name of signee

S 125,00 Filing Fee fur Articies of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



