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O
c COGENCYGLOBAL

Date- 02/24/2025

Name- Ovidshel Occean Jr.

Reference #: 2663353
Entity Name: RITZ YARRA 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 Cheyanne at
850-202-1882

e e

Articles of Incorporation/Authorization to Transact Business )

[] Amendment

[] Change of Agent

[J Reinstatement

[] Conversion

{] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: aW’

# CORPORATE HQ # EUROPEAN HQ 3 ASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HE) LIMITED
10 E 40™ ST 10™ FL REGISTERED (M ESGLAND 3 WALES, A HOMG £OMNG MITED COMPANY
NY, NY 10016 REGISTa™ 2301072 UNIT B, I/F, LIPPQO LEIGHTON TOWER
D: +1.212.947.7200 6LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800,721.0102 LONDON EC3N 3aX HONG KONG
F. BOO.944.6607 +44 (0)20.3961.30B0 P: +852.2682.9633

F: +852.2682.9790
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COYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Ritz Yarra LLC

Name of Limited Liability Company

The eaclosed Articles of Organization and fee(s) arc submitied lor filing.

Please return all correspandence concerning this matter o the tollowing:

Lance Geller

Mame of Person

Lance A. Geller, P.A.

P e e e w

Firm/Company

1680 Michigan Ave., #700

Address

Miami Beach, FL 33138

City/State and Zip Code
lance@gelleresg.com

£-mail address: (to be used for future annual repon notification

For further information concerning this matter, please call:

Lance Gelier at( 305 ) 777-2211

Name ol Person Area Code Lravtime Telephone Number

Fnclosed is a cheek for the following amount:

$125.00 Filing Fee 5130.00 Filing Fee & $135.00Filing Fee & $160.00 Filing Fee.
Certificate of Status Certificd Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Street Address

MNew Filing Section iNew Filing Section

Division of Corpuralions Division of Corporations
1.0 Box 6327 Clifton Rutlding

Tallohussee. FIL 32514 2661 Executive Center Circle

Talluhassee. 11, 32501
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ARTICLES OF ORGANIZATION FOR FLORIA LIMFTED LIABILITY COMPANY

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

Ritz Yarea LLC

{Must contain the words ~Limited Liability Company. "L.L.C.."or "LI.C.™

ARTICLE I} - Address:
The mailing address and street address of the principal altice of the Limited Liability Company is;

Principal Office Address: Mailing Address:
455 Grand Bay Drive cfo Lance A Geller, P.A.

#709 1680 Michigan Ave., #700
Key Biscayne, FL 13149 Miami Beach, FL 33139

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Compuny cannot serve as ils own Registered Agent. You must destgnate an individual or

another business entity with an active Florida registration.)

The name and the Florida stieet address of the tegistered agent are:

Lance A. Geller, P.A.
Namc

1680 Michigan Ave., #700
Florica streel address (P.O. Box NQT acceplable)

Miami Beach, Florida 33139

City Sute Zip

Tuving been named as registered agenr and 10 accept service of process for the above stased tinited liability company ar the
place designaied in this certificate, [ hereby accept the uppoiniment as registered agent and agree 1o act in this capacin. |
wriher agree to comply with the provisions of all siatutes relaring 1o the proper aed camplete performance of my duties, aod |
am fumiliar with and accepr the obligations of n T agens i .voudcdjbr in Chaprer 603, F.5..

ao

Regisfered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE IV-
The name and address of cach person authorized to manage and controf the Limited Liability Company:

Titles N k T
"AMBR" = Authorized Member
“MOGR™ = Manager
MGR Sally Cooperman
11205-B Greenspring Ave.
Luthervilte, MD 21093

e

{Use attachment if necessary)

ARTICLEY: Effective date. if other than the date of tiling: (OPTIONAL)
(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.)
Nate: 18 the date inseried in this biock does not meet the applicable statutery fifing requirements. this date will not be listed as

the document’s effective date an the Department of State’s records.

ARTICLE VI: Other provisions. il any.
Single purpase entity for holding title to real property.

BEQUIRED SIGNATURE:

Sign&lll\mw{' or an authorized representative of a member.

This documﬁﬁ. ~eculed in accardance with section 635.0203 (1) {b), Florida Statutes.
1 am aware that any false information submitted in @ document to the Deparunent of State
constitutes a third degree felony as provided for ins.817.135.F.S.

Lance Geller
Typed or printed name of signee

Eiling E:‘: .
$125.00 Filing Fee for Articles of Organization and Designation nf Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




