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

O E
c COGENCYGLOM F: B66.625.0839
COGENCYGLOBAL.COM

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

Date- 11/04/2024
Name: Patrice Rush
Reference #: 2551222

3161 SKYWAY CIRCLE LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[[] Change of Agent

[] Reinstatement

[} Conversion

[] Merger

[] Dissolution/Withdrawal

] Fictitious Name
certificate of status

L6 B 1 Agy nagg
G374

Other

Authorized Amount: $130.00

(22"

Signature:
s CORPORATE HQ # EUROPEAN HQ # ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
W E4AC™ ST, 10™FL REGISTERED IN ENGLAND A WALES, A HONG <ONG LIMITED COMPANY
NY, NY 10016 REGISIH- 801072 UNIT B, UF, LIPFO LEIGHTON TOWER
O. +1.212.947.7200 6 LLOYDS AVE, UNITACL 103 LEIGHTON 8D, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
44 (0)20.3961.3080 P +852.2682.9633
F: +B52.2682.9790

F: 800.944.6607



115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32304
P: 866.625.0838

Y .
(J COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

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

Date-: 11/04/2024
Name: Patrice Rush
Reference #: 2551222

3161 SKYWAY CIRCLE LLC

Entity Name:

[] Amendment

[ ] Change of Agent
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[ ] Reinstatement

[] Conversion

[] Merger

[} Dissolution/Withdrawat

[ ] Fictitious Name
certificate of status

Other

$130.00

(o

Authorized Amount:

Signature:
« CORPORATE HQ & EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HX) LIMITED
G EAC™ ST QO™ FL GEGISTERED IN ENGLAND 4 WaLES 4 HONG CCNG LIMITED COMPANT
NY, NT 10016 AEGISTRY #ROIG]2 UNIT B, #fF, LIPFC LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEFGHTON RD, CAUSEWAY BAY
£.800.221.0102 LONDON EC3N 3AX HCOMG KONG
+44 (0)20.3961.3080 P, +852.2682.9633
F: +B52.2682,5750

F: 800.944.5607



COVER LETTER

TO: New Filing Section
Division of Corporations
3161 SKYWAY CIRCLE LLL.C

Name of Limited Liability Company

SUBJECT:

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Chad M. Poznansky

Name of Person ., r~
= =1
: . . e R
Clark Hill PLC rr; =
- Q
Firm/Company e T:

, | How

130 E. Randolph Street, Suite 3900 r‘::.-— -
=y =

Address N “ w0

—x !

=~

ey

Chicago. 1L 60601
Citv/State and Zip Code

cpoznansky@clarkhilt.com
E-mail address: (10 be used for future annual report notitication)

For turther information concerning this matier, please call:
312 U43-5549
)

Filippo Lcons
at{
Area Code Davtime Telephone Number

Wame of Person

O8125.00 Filing Fee 5] 30.00 Filing Fee & OS155.00 Filing Fee & C5160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
tadditional copy is enclosed)

Enclosed s a check for the following amount;

Mailing Address Street Address
New Filing Section New Filing Section Division
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314 Tallahassee, FL 32303

U374



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Liability Company is:

3161 SKYWAY CIRCLE LI.C
(Must contain the words “Limited Liability Company. "L.L.C..7 or "LLC.")

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

Principal Office Address: Mailing A ddress:
420 LINCOLN ROAD, SUITE 238

420 LINCOLN ROAD. SUITE 258

MIAMI BEACH. FL 33139 ‘

MIAMI BEACH. FL 33139

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual

SSYEY I

another business entity with an active Florida registration. )

e
M=
The name and the Florida street address of the registered agent are: m,,
o ey
DREW MELVILLE —=
m

wName

101 NE 3RD AVENUE. SUITE 1500
Florida street address (P.O. Box NQT acceptable)

FORT LAUDERDALL  FL 33301
Ciwv State Zip

N\

6 WU 4- AGH 4202
(ENIE

L

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the
place designated in this certificate, | herehy accepr the appointment as registered agent und agree to act in this capacity. |

further agree to comphe with the provisions of all statwies relaring to the proper and complete performance of my duties, and 1

cm fumiticr with and accept the obligations of my position as vegistered ugent as provided for in Chaprer 603, F.5..
(rgiaty wgred 3y Drew Vehdiy
OM Ch = Dren Muvda emad v

Drew Melvillesimrsmio o

Cats 204110710038 5200

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLEILY-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: ) Address:
"AMBR"™ = Authorized Member
"MGR” = Manager
MGR NPV MANAGER FLORIDA LLC
420 LINCOLN ROAD. SUITL 258
MIAMI BEACH. FL 33139
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(Use anachment if necessary) ]
b o :
me. g "
TICLE V. Effective date i . . v af filing- NSTR
ARTICLE V: Effective date. il ather than the date of filing; Qi “0‘\"“3’ ﬁ ] h@
days after

. . , - T —]
(If an effective date is listed, the date must be specific and cannet be more than five business days priorito or
-

the date of Nling.} M ~d
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE ¥1: Other provisions, if any,

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (h). Flonda Stawutes.
[ am aware that any false information submitted in a document to the Department of State

constituies a third degree felony as provided forin s.817.135, F.5.

Robert Sekula, as manager of NPV Manager Florida LLC
Typed or printed name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certifiecd Copy (Optional)
S 5.00 Certificate of Status (Optional)



