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

‘ O' COGENCYGLOBAI: P:866.625.0838

F: 8B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 12/02/2024

Name: Cheyanne Davis

Reference #: 2569402

Entity Name: AP DP BOUNTY LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount; $125.00
-
Signature:
v
# CORPORATE HQ FEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E a40™ ST, 1Q™ FL REGISTERED IN ENGLAND R WALES, A HONG KONG LIMITED COMPAKY
NY, NY 10016 REGISTRY 25010712 UNIT 8 1/F, LIPPO LEIGHTON TOWER
D: +1,212.947.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY gAY
P: 800.221.0102 LONDON EC3n 34X HONG KONG
F:B00.944,5607 +44 (0)20.3961.3080 P:+B52.2682.9633

F: +852.2682.9790



COVER LETTER

TO: New Filing Section
Division of Corporations

AP DP Bounty. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeis) are submitied for Bling.
Please return all correspondence coneerning this maner to the tollowing:

Caroline S. Smith

Nume of Person

Latimer LeVay Fyock LLC

Firm/Company

35 W Monrov Street, Suite 1100

Address

Chicage. Hinois 60603

City/State and Zip Code
csmith@lIflegal.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Curoline S, Smith 312-422-8000

at | )
Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee 3%130.00 Filing Fee & {35155.00 Filing Fee & CS160.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

P.O. Boa 6327 2415 N, Monroe Street, Suite 810

Tallahassee, F1L 32314 Tuluhassee, F1. 32303



ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

" or "LLC)

AP DP Bounmy, LL.C
(Must contain the words “Limited Liability Company, "1L.1L.C

Muailing Addre

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

J& S Bountv [Ln
kev Larpo, FIL 33037

36 S Bounty Ln
Kev Larpo, FIL 33037

ARTICLE LI - 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:

Cogeney Global Inc.
Name

|15 North Calhoun Steeet. Suite 4
Florida street address {P.0. Box NOT aceeptable)

Tallahassce FI.
City State Zip

Having been numed as registered agent and 1o accept service of process for the above sutted fimited fiahiline company af the

place desisnated in this certificate, { hereby aueept the appoinimen us registered agent and agree (o gt in this capacinye, |
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete pecformance of my dudies. and |

32301

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, .S,

Bibiann Concaddde, deats Sciz,

Registered Agent’s Signature (RIZQUIRI-ﬁJ

{(CONTINUED)



ARTICLE I¥-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR™ = Authornized Member
"MOR"™ = Manager

MGR Donetta Perry
36 S Bounty Ln, Kev Largo, FLL 33037

MGR Anthony F, Perrv
36 S Bounty Ln. Kev Largo, FL 33037

(Lise antachment if necessary)

ARTICLE V: Effeciive date. it other than the date of filing: OPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as
the docunent’s eftective date on the Department ot State’s records.

ARTICLE VE Other provisions, if any.

REQULRED SIGNATURE: ﬂ %

Signature of a member or an authorized re| esgntative of a member,
This document is executed in accordance with sectio h 0203 (1) (b}, Florida Staties,
1 am aware that any false information submitted in a document o the Department of State

constitutes a th [d du.ru. telony as pr’u\ld&.dh?ln 5.817. IJJ F.S.

Typed or printed name of .-.u_.nu.

Cilipe

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.08 Certified Copy (Optional) . B

$ 5,00 Certificate of Status (Optional) -7 =
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