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115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

' O COGENCYGLOBAL% P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
if there are any issues

please contact Patrice at
850-202-9071

Date: 09/23/2024
Name: Patrice Rush
Reference #: 2503117
Entity Name: 4037 EL PRADO LLC
~3
=
Articles of Incorporation/Authorization to Transact Business i
B
[ 1 Amendment . n
[] Change of Agent ’ =
| SN
[[] Reinstatement Il o
[t o~
[] Conversion
[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
Other CERTIFICATE OF STATUS
Authorized Amount; $130.00
Signature: ( /M
# CORPORATE HQ ‘FEURCPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGEMNCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
IDEAO™STIO™FL RECISTERED IN ENGLAND 3 WALES, A HONG SONG LIMITED COMPANY
NY, NY 10015 REGISIR 8010712 UNIT B, I/F, LIPPO LEIGHTON TOWER
D +1.212.547.7200 6 LLOYDS AVE, UNH 4CL 103 LEIGHTON 20, CAUSEWAY BAY
P:800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.544.6607 +dk (0320.3961.3080

P: +B52.2682.9633
F: +852.2682.9790
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Date:

09/23/2024

Name:

Patrice Rush

Reference #:

2503117

Entity Name:

4037 EL PRADO 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

Articies of Incorporation/Authorization to Transact Business =

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

Other

CERTIFICATE OF STATUS
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Authorized Amount:

Signature:

$130.00

;

/

27

NCORPORATE HQ

COGENCY GLOBAL INC.

10 E4G™ ST 10™ FL
NY, NY 10015

D: «1.N12.947.7200
P; 800.221.0102

F: 800.944.6607

FEUROPEAN HQ

COGENCY GLOSAL (UK) LIMITED
REGISTERED 1N ENGLAND 3 WALES,
REGISTRY 0801012

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

T ASIA PACIFIC HQ
COGEMCY GLOBAL (HK) LIMITED
A HONG <ONG UMITED COMPARY
UNIT 8. WF. LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HQNG KONG
P: +852.2682.9633
F: +851.2682.97%0



COVER LETTER
TO: ~ew Filing Section

Division of Corporations

4037 El Prado LIL.C
SUBJECT:

Name of Limited Liability Cumpany

The enclosed Articles of Orgamization and fee(s) are subminted for tiling.
Please return all correspondence concerning this maiter to the following:

Chad M. Poznansky

Nanw of Person

Clark Hill PL.C
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Firm/Company " 2

- ~a

30 F. R: 1 Suite 3 nNa
130 E. Randolph Street, Swite 3900 e
Address =

—tin

; O
Chicago. IL. 60601 wc
.

Citv/State and Zip Code i~

cpoznanskv@elarkhill com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call;

Filippo 1.cone 312 9855549
at { ]

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

TJ$125.00 Filing Fee =5 30.00 Filing Fee & OS133.00 Filing Fee & 0516000 Filing VFee,

Certificate of Status Certified Copy Cenificate of Status &
(additivnal copy 15 vnclosed) Certified Copy
tadditional copy is enclosed)
Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassece
P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

4037 El Prado LLC
(Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE IT - Address:

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

Principal Office Address:

Mailing Address:

420 Lincoln Road, Suite 258

420 Lincoln Road, Suite 358
Miami Beach. Florida 35139

Miami Beach, Flurida 33139

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

. -
=
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] =
The name and the Florida street address of the registered agent are: - % ”ﬁ]
- -. " _U [gce=t - ]
Drew Melville - Y rx:;-
Name <7 =
= 11
'E 3 i : H -
101 NE 3rd Avenue, Suite 1500 A —= ":3
Florida street address {P.O. Box NOT acceptable} R 0
1 .
R
Fort Lauderdale Florida 33301 PR |
City State Zip
Having heen named us registered agent and 1o acoepi service of process for the above stated limited abifin: company ai the

place designared in this certificate, Fhereby accepr the appainmment as registered ugent and agree o act in this capacity. [
Jurther agree w comply with the provisions of all stanates relating to the proper and conplete performuance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided jor in Chapier 603, F.5..

Drgtaly worwd tr Crww Wotvbe

Drew Melvilleg s ez e

Cow 22408 211847 1) G400

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company
. ,}'-I m£ ‘Iud _aﬂdrr:a-

"AMBR" = Authorized Member

"MOR™ = Manager

MGR

4037 El Prado Manager L1.C
420 Lincoln Road, Suite 258
Miami Beach, Florida 33139

(Use attachment it necessary)
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ARTICLE ¥: Eftective date. if other than the date of filing:

12 43Sk

(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 aﬂtﬂ
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements. this d

o ==
ate will n ‘B)C hsted 3
the document’s effective date on the Department of State's records. :'Y_I <. ..'..:'
oy P .. . ' F_'T':‘ ~d
ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Asbernt- Sefecdn

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.

I am aware that any false information submitted in a document to the Depaniment of State
constitutes a third degree felony as provided for in s.817.155.F .S,

Robert Schula, as manager of NPV Manager Flonda LL.C. sanager o) 4037 E| Prade Manager LLC
Typed or printed name of signee

Eiline Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

§ 5.0 Certificate of Status (Optional)



