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March 22, 2021
FLORIDA DEPARTMENT OF STATE
NELSON MULLINS RILEY & scarsoroucs B ¥& RS Brox

!

SUBJECT: COOPERSCCTT PARTNERS, LLC
REF: WZ1000037510

We received your electronically transmitted document.

However, the
document has not been filed.

Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be
natural persons 18 years old or older.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the flling of your document, please
call (850} 245-6052.

Lillie S Kervin

FAX Aud. #: H21000110713
Regulatory Specialist II

Letter Number:. 621A00005947
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ARTICLES OF ORGANIZATION
OF
COOPERSCOTT PARTNERS, LI.C
The undersigned dovs hereby subseribe o, acknowledpe and e the following Articles of
Organization tor the purpose of creating a linited liability company under the Jaws ol the State ol
Flonda.
ARTICLE 1
The name of this iimited Liabilitv company shall be COOPERSCOTT PARTNLRS, Li.C

ARTICLE T

The maiting uddress und street address of the principal oMice of Lhe fimited Hubility company
shall be 4400 NW 24™ Termuce, Boca Raton, FL 3343 [, with the privilege of huving its oMces and

branch offices at other places within or without the Siate of Flonida
ARTICLE 11
The mitih registered oflice of this Himited Hability company is 4400 NW 24'" Terrace. Boca
Raton, FL. 33431, The initial registered agent at that address is Scott Beberman.
ARTICLE IV
The limited labiliy company shall be Manager Managed. The tnitial Manager of the hinnted
Hubibily compuny 15:  Scott Babarman,
ARTICLE YV

This Himited liability company shall commence is existence ss of the filing hereof and shall

Ji"
PLol

exist perpetually thercatler unkess suoncer dissolved
IN WITNESS WIHEREOF, the undersigned authorized representative has executed thcs;.—
L2021, .

-
C

Arnticles of Orpanization as of March1®
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Scott Beberman
Authonized Representative
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CERTIFICATF. OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113, Flonda Statutes, the limited liability company
referenced below submits the following statemient in designating the vegistered offices/registered

agend. tn the State of Flonda.
FIRST -- The name of the limited liahility company i

COOPERSCOTT PARTNERS.LLC

SECOND -- The name and address of the registered agent and office is:

Scott Beberman
4400 NW 28% Terrace
Boca Raton, FL 33431

Having been pamed as registered agent and (0 aceept service of proeess for the abuve stated
limited liability company at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to act in this capacity. | further agree to comply with the provisions of
all sttwtes relating o the proper wd complete perfonnance of my dutics, and Tam familiar with and

aceept the ubligations of my position as rugstered agent.

Dated us of the # day of March, 2021
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