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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 1200000000838
If there are any issues

please contact fpaMHp at
850-202-9071

Name: Cheyanne Davis
Reference #: 2551937
Entity Name: CAIGLS HOLDINGS LLC -
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e =
. &=
[] Articles of Incorporation/Authorization to Transact Business 3o 2
oo ]
-
(] Amendment ;,: -
Change of Agent ™ o
-, -a
2 &
[ ] Reinstatement pre il

[ ] Conversion
[] Merger
[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $125.00
L
ignature:
Sig 4
‘S CORPORATE HQ FEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBALINC. CCGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL {HKILIMITED
10 E40™ ST 0™ FL REGISTFRED 1N ENGLAND B WALES, A HORG KONG LIMTFE COMPANY
NY, NY 10016 REGISTRY #8010732 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1.212.547.7700 6 LLOYDS AVE, UNIT4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON ECIN 3AX HONG KONG
F: 800.944.6607 +44(0)20.3961.3080 P.-BS52.2682.9633

F:-852.2682.9790
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15 N CALHOUN ST, STE. 4
O TALLAHASSEE, FL 32301
COGENCYGLOMLQ P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

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

Name- Cheyanne Davis
Reference #: 2551937
= 2
=
- Q
[ ] Articles of Incorporation/Authorization to Transact Business 25 N
>
(7] Amendment L =
[ =
R
Change of Agent M 2
e )
-/
. — =
[[] Reinstatement
[] Conversion
(] Merger
(] DissolutionAWithdrawal
[] Fictitious Name
] Other
Authorized Amount: $125.00
Signature:
WCORPORATE HQ #HEUROPEAMN HQ ) AS1A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (LI LIMITED COGEMCY GLOBAL (HEYLIMITED
10 E40™ ST 10™ FL REGISTERED IN FNGLAND R WALTS AHONG KONG HMITED COM2ANY
WY, NY 10016 REGISTRY 3010711 UNIT B, 1#F, LIPPQ LEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT 4Ct 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 {0)20.3961.3080

P: +852.2682.9611
F:+B52.2682,9790
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COVER LETTER

TO: New Filing Section
Division of Corporations

CAIGLS Holdings L1.C
SUBJECT:

Nane of Limited Liability Company

The enclosed Anicles of Organiyation and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Megan Wagers

Waine of Person

e o S
Fox Swibel bevin & Carroll LLP I_;I'. w2
; ==
Firm/Compiny "‘.> ‘ - 2
acss |
2000 W, Madison Street. Suite 3000 :’;_& wn
2 -
Address Frim -
r.'] ~
- 0
At - . ! 0
Chicagoe. Ulinois 60606 —F
-
o CHEL S |
City/Staic and Zip Code
mwaters@ foxswibelcom
E-nuil address: (1o be used for future annual repon notification)
For further mforimation concerning this matter. pleasc calk:;
Megan Waters 312 3R0-4974
at( )
Name of Person Arca Code Duytime Telephone Number
Enclosed is a check for the following amouwnt:
512500 Fiting Fee T15130.00 Filing Fee & O$155.00 Fiting Fee & {J$160.00 Fiting Fec,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is encloscd) Cernified Copy
(additional copy is ¢nclosed)
Mailing Address Street Address
New Filing Seciion New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.C. Box 6327 2415 N. Monroe Sirect. Suite 810

Talahassee, FIL 3234 Tallahassee, FL 32303
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Docusign Envelope 1D: ES77FE0F-5CD0-4887.9D6F -0ADCES566C2C
ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLE | - Name:

The naine of the Limited Liability Company is:

CAIGLS Holdings LLC

(Must contarin the words “Limited Liability Company, “"L.L.C.." or "LLC.™)

ARTICLE 1 - Address:

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

Principal Office Address:

Mailing Address:

3633 Carlton Pl 3633 Carlton Pl

Boca Raton. Flonida 33496 Bocia Rawn. Flornida 33496 —i
e

=1
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Sipnature: I}: :

(The Limiwd Liability Company cannot serve as its own Registered Agent. You must designate an individual or:> =
another busingss entity with an active Florida regisiration.) %’2 - "
F
The name and the Florida street address of the registered agent are: Flen
'-"1_"'-(
. —2
Gireg Shugar p—

Nine

3633 Carlton PI
Florida street address (P.O. Box NQT acceptable)

Boca Raton FL 33496

City State Zip

Laving heen named ax registered agont and (o aceept servece of process Jor the above stated limied Nahitio: company at i
pluce designated m this certificate, [ herehy accept the appointient as registered agent and agree o act in this capaciny. |
Jurther agree fo comply with the provisions of all statutes relaring 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as vegistercd agent as provided for in Chapier 603, F.5

DOCuE.laned bv

? Em Ff""‘a'ﬁjcysﬂcrcd Agent’s Signature {tREQUIRED)

(CONTINUED)
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Docusign Enveiope ID: ES77FB0F-5C00-4687-9D6F -0ADCE5566C2C

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
. ,:'.im‘, ,In“ ’! ““[r St
"AMBR" = Authorized Member
"MGR" = Manuger
MGR

Gireyr Shugar
3633 Carlion Pl
loca Raton, Flonda 33496
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ARTICLE V: Ellcctive date, il other thanihe date of filing: A(OPTIONAL)
(I an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 96 days after
the date of filing.)

Nute: Ifthe date inscrted in this block docs not mect the applicable statuiory filing requiremenis. this date will not be listed as
the documen’s effeciive date on the Departmeiu of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED Sk Ebidb::
&y Sluvpr

FEaEdLU.. . -
Stgnaturt of 3 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in o docament 1o the Department of State
constitutes a third degree felony as provided for in 5. 817 155, F.S.

Gireg Shugar

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 500 Certilicate of Status (Optional)



