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c COGENCYGLOBAL®

Date: 10/09/2024

Cheyanne Davis

2522529

Name:

Reference #:

Entity Name:

GRASS RIVER CONSULTING, LLC

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

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

L6 LY 6- 130802

[ ] Other
Authorized Amount: $125.00
L]
Signature:
@CORPORATE HQ @EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E40™ ST 10™ FL REGISTERED i ENGLAND & WALES,
NY, NY 10016 REGISTRY 4201012
D: +1.2:2.947.7200 & LLCYDS AVE, UNIT aCL
P: 800.221.0102 LONDOM ECIN IAX
F: BOO.S44.6407 ~44 (0)20.3961.3080

& ASIA PACIFIC HQ
COGENCY GLOBAL (HKILIMITED
A MONG CONG LIMITFD COMPARY

UNIT B, WF, LIPPO LEIGHTON TOWER
W03 LEIGHTON 20, CAUSEWAY BAY
HORG KONG

P: +B852.2682.9633

F: +852.2682.9790
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-44 (0)20.3961.3080

& ASIA PACIFIC HQ
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UNIT B, IF, LIPPQ LEIGHTOMN TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KOMNG

P: +B52.2682.9633

F: +852.2682.9790



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

Grass River Consulting, LLLC
(Must conatin 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:
c/0 Joseph D. Garea

2739 Tiburon Bivd E, #101
Naples, FL 34109

c/o Joseph . Garea

2739 Tiburon Blvd E. #101

Napies, FL 34109

ARTICLE 31l - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve 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:
= 1.

Joseph D. Garea
Name

2739 Tiburon Bivd E. #101
Florida sireet address (P.O. Box NOT acceptable)

34109
Zip

FL

Naples
State

City

Having been named as regisiered agent und to accept service of process_for the above stated limited liability company ot the

place designated in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this capacity. {

Surther agree to comply with the provisions of all statutes relating to the proper and complete 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.S .

ﬂZ-...-, < &\%Wﬂ-‘

Rckistcrcd Agent's Signature (REQUIRED)

(CONTINUED)



ARTHCLE ¥%-
The narne and address of each person autharized 10 manage and control the Limited Liabijity Compan::

"AMBR" = Authorized Member
"MGR"™ = Manager
AMBR Joseph D. Garea

2739 Tiburon Blvd E, #101
Naples. FL. 34109

(Use attachment if necessary) =
- Yol
ARTICLE V: Effective date, if other than the date of filing: . (OPTION .u_) - -

(If 2n effective date is listed, the date must be specific and cannot be more than five business days prior to or90 daﬁaﬁer
the date of filing.)

Nete: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as
the document’s effective date on the Deparument of State's records.

ARTICLE VI: Other provisions, if any.

R e Rt e R ot 2 Pt A e st BT e e

REQUIRED SIGNATURE:

A"-’"\‘%RQ&Q—-\

\d Slgnal\nre of 2 member or ap authorized representame of a member.

lis document is executed in accordance with section 505.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of Siate
constituies a third dcgrcc felony as provided for ins.817.155, F.S.

Joscph D, Garea

Typzd or printed name of signee

Ejljng E::ﬁ'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal)

-

3 5.00 Certificate of Status (Optional)



