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i15 N CALHOUN ST, STE. 4
O‘ TALLAHASSEE, FL 32301
* P: 866.625.0838
COGENCYGLOBAL 6.625.08

F: 866.625.0839
COGENCYGLOBAL.COM

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

Name- Patrice Rush
Reference #: 2467955
Entity Name: GG ORMOND LLC
=
Articles of Incorporation/Authorization to Transact Business : E ¥l
[ = ﬂ 3
[] Amendment . <z
oy lon) s
[[] Change of Agent ‘,; = P
l'.ﬂ' Lo - @
[ ] Reinstatement S l’?_
L~
[] Conversion

[ ] Merger
[] Dissolution/Withdrawat
[] Fictitious Name

Other CERTIFIED COPY

Authorized Amount: $155.00

Sighature: (f)ﬂf:%

@ CORPORATE HQ
COGENCY GLOBAL INC.
i0 £ 4C™ ST 0™ FL

% EURDPEAN HQ

COGENCY GLOBAL (UK} LIMITED
REGISTERED I ENGLANE? 3 WALES

# AS1A PACIFIC HQ
COGENCY GLOBAL (HK) LIMITED

A HOMNG (ONG UMITED COMPANY
Y, NT 10016 RECISTRY »8010712 UNIT 8, ¥F, LIPPO LEIGHTON TOWER
D: -1.712.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LESGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDON EC3N 3AX HONG KONG
F.500.544 6607 +44 (0)20.3961.3080
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F: «B52.2682.9790
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F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues

please contact Patrice at
850-202-9071

Date: 08/16/2024
Name: Patrice Rush
Reference #: 2467955
Entity Name: GG ORMOND LLC
Articles of Incorporation/Authorization to Transact Business :_:—.’s
b =
[] Amendment =
o o)
[ ] Change of Agent - o
Reinstat o I
[ ] Reinstatement T o
[] Conversion Ry
(] Merger
[C] Dissolution/Withdrawal
[ Fictitious Name
Other CERTIFIED COPY
Authorized Amount: $155.00
///) %/
Signature: L ////’
'# CORPORATE HQ ‘PEUROPEAN HQ # ASIA PACIFIC HQ
COGEMNCY GLOBAL INC., COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HK) LIMITED
10 E40™ ST 0™ FL RECISTERED 1N ENGLAND 3 WALES, £ HONG <ONG LIVITED COMPANY
NY, NY 10016 REGISiRY 4607072 UNIT B, WF, LiPPO LEIGHTQN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL

P: 800.224.0102 LONDON EC3N 3AX

F: 800.944.6607

+44 {0)20.3961.3080
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HONG KONG

P; +852.2682.9633
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company 1s;

GG Ormond LILC

(Must contain the words “Limited Liability Company, “L.L..C.." or "LLI.C.")
ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address:
333 W Granada Bivd. 333 W Granada Blvd.
#200

#2010
Ormond Beach, FL 32174

Ommond Beach, FL 32174

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limitcd 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 regisiered agent are:

CoGeney Global Ine. ‘ -
Name s
115 North Calhoun Strect. Suite 4 N
Florida street address (P.O. Box NOT scceptablie) R
it
Tallahassee FL 32301 il =
City State Zip P

hlbe

L*I 23 HV Yi ‘Jﬂ'\l

HHaving been named as registered agent and to accepi service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree 1o comply with the provisions of all statutes relating to the proper and complete perfurmance of my duties, and /

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5..

! /-"‘I .. Y 2PN .
,‘7\5’-“'“'-' A Lauren Thorne, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The nase and address af cach person authorized w manage and control the Linuted Liability Cumpany:

Litlg; NAne - K Gy
"AMUBR" = Authorrred Member
"MGR" = Manager

AMEBR CUM I estments LLC
15019 Rinhin Dnve e e
Midhuthsun, VA 23112 .

AMBR Faow Holdipes L1LC
890+ Waosl Hrowd Strect
Tachmwnd, VA 23204

Y KIUE

: " - 7Y
{Lsc anachment i necessiey)

i an

=
ARTICLE V. ElTecuve dute, o other than the date of Lling, AOPTIONAL) a :

(IF an effective date is listed. the date must be specific and cannot be more than five husiness days pr iof lu or ‘)n___.;\\ mur.! ﬂ
the date of filing. )

Note: 11 the date insericd in thia block does not mect the applicable stotutory filing 1equircments, this d.u\. \\‘l“ ot |hl{.(|£\ j
the document's ellvetive die on the Deparntment of Steie’s reconds, —E"

=
P |
ARTICLE VE: QOther provisions, il any.

Signalure
This document

fa member ar an autho
executed in accordunce

‘:iliilll t.!.r: -
$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Apent
S .00 Certificd Capy (Optional)
¥ 5.00 Certifieate of Statas (Optional)




