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Date:

05/25/2022

Name:

Greg Pintacuda

Reference #:

1692796

Entity Name:

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

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

WCP AURORA HOLDINGS, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent
[] Reinstatement
[J Conversion

[] Merger

[] Dissolution/Withdrawal

[[] Fictitious Name

Other

LO:€ W S2 AyH 2z0

APON FILING PLEASE PROVIDE CERTIFIED COPY

Authorized Amount:

$155

AN, ]

Signature:
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‘®» CORPORATE MQ
COGENTY GLOBAL iHC.
10 E A0 ST L™ FL
NY, NY 1001
D +L212.947.7200
P:800.2N.0102
F: B00.944.6607

HEUROPEAN HQ
COGENCY GLOBAL (UK)LIMITED
REGISTERED 114 €161 AND & WALES,
RECIKIRY s30ICT12
& LLOYDS AVE  UNIT 2C1
LOMHDOM EC31H A%
~44 (0120.3961.3080

BASIA PACIFIC HQ
CCGEMCY GLOBAL (HK) LIMITED
AONG £ONG LAWTED COMPANY

URIT B, F, LIPPO LEIGHTON TOWER
103 LEIGHION RD, CAUSEWAY BAY
HONG KCNG

P. +852.2682.9633

F: +B52.2682.9790

s
-

j
I

a3



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The namie ol the Limited Liabiliy Company is:

WCP Aurora Holdings, L1LC

(Must contain the words “Limited Liability Company, “L.L.C.7or "L1LC.T)

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

Principal Office Address: Mailing Address:

777 Brickell Avenue, Suite 1200 777 Brickell Avenue, Suite 1200
Miami, FL 33131 Miami, FL 33131

ARTICLE HI - 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 husiness entity with an active Flerida registration. )

The name and the Florida street address of the registered agent are:

JMGS 1 Capital, LLC
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777 Brickell Avenue, Suite 1200 R

. s nere - M2
Florida street address (1.0, Box NQT acceptable) 2N
Miami FL 33186 2 o
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Having beon named as registesed agent and to aceepr service of process for the above scated limited liability compuny i I’E}
pace desicnared in ihis cerrificare, hereby aceepe the appeintment as registered agent and ayree to act in this capaciv.
Jurther agree to comple with the provisions of all statutes velating wo the proper and complete performence of iy duiios. and
amt fapilicr with and aceept e obfigotions of my position ws registercd agent as provided for in Chapter 603, F.5.
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Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-

The name and address of cach person authorized 10 manage and control the Limited Liubility Company:

MGR PC Project Managers, Inc.

777 Brickell Avenue, Suite 1200

Miami, FL 33131

MGR Robert Toan
350 Park Ave, 12th FFloor
wew York, NY'T0022
MGR Michael Gontar
350 Park Ave, T2Th Floor ~o
New York, NY 10022 =
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(Use attachment it necessary) -‘ o
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ARTICLE Vv Effective date. ifather than the date of filing: OPTIONALY ~

(I am effective date is lsted, the date must be specific and cannot be
the date of filing.}

g3aiis

more than five business davs prior to or 90 davs after

Note: [fthe date inserted in thiz block does not meet the applicable statutory fiting requirements. this daie will not be listed as

the document’s eifective date on the Department of Staie s records.

ARTICLE VI: Other provisions, ifany,

REOQUIRED SIGNATURE:
N

Signature of & member or an nuthorized representative of a member.,
This document ts executed in accordance with section 6035.0203 ¢ 1Y (b). Florida Statutes.

1 am aware that any false information submitied in a document to the Deparnment of Staie
constitutes a third degree felony as provided for ins.817. 135, F 8

Gavin Beekman, Authorized Signatory

Typed or printed name of signee

LFiline Fees:
25.00 Filing Fee for Articles of Orpanization and Designation of Registered Ageat
30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optienal)
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