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HO000000 ASBBiD  ARTICLES OF ORGANIZATION
OF

COCONUT GROVE OPPORTUNITIES, LLC.

ARTICLE ONE NAME

The name of the limited liability company shall be
COCONUT GROVE OPPORTUNITIES, LLC.

ARTICLE TWOQ PRINCIPAL OFFICE
The mailing address and street address of the principal offl
Terrace, Corzl Springs, Florida 33071

ARTICLE THREE INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent are:

Grace Mamone of 1960 Angusta Terrace, Coral Springs, Florida 33071

ARTICLE FOUR MANAGER(SY AND STREET ADDRESS
‘The Limited Liability Company is to be managed by one manager or more

managed comy _The name and address of the manager of this company
Tegfacgy Coral Sgri

‘Signéd by member ' ~  Dawed /@ %‘9 .
or an authorized representative of a member

Grace Mamone

Having been named as Registered

company at the place designated in

ce of the Limited Liability Company is 1960 Augusta

managers and is, therefore a manager-
will he Grace Mamone of 1960 Augusta
gs, Florida 33071

Agent and to accept service of process for the above stated limited liability

this certificate, 1 hereby accept the appointment as Registered Agent and agree to
act in this ity,. 1 further agree to ¢

omply with the p
duties, and T am familiar with and accept the obligations of my positi
apter 608, F.S.

Signed Grace Mamobie 7 N Daed O %@ !
Registered Agent
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COCONUT GROVE OPPORTUNITIES, LLC.
1960 Augusta Terrace, Coral Springs, Florida 33071
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rovisions of all statutes relating to the proper and complete
on as Registered Agent.
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