i h

“” CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32302

(850) 224-8870 « 1-800-342-8062 « Fax (850)222-1222

| 000000

[ 4
CZDC‘O”UT/ _MQ///I'C: . Z;_,L.C.

0% 7

SO 2SS S — 1
-9/ 12000 Thed=—0116
ekl 0, 00 skl 25, 0

Signature
Requested by: /

I  H2 /o5
Name Date Time
Walk-In

Will Pick Up

___ UCC 11 Search \g@
___ UCC 11 Retrieval C\(\Z’m

At of Inc. File
- LTD Partnership File

Foreign Corp. File
LRk Photo
Fictitious Name File

Trade/Service Mark

&
b
[
P

Merger File
Art. of Amend. File
RA Resignation

Ty

v . 1

B
1

VAR

SY4
AUN
622 Md 21435 00

Dissolution / Withdrawal

5

RIEHIE!
iy (IRY
CF 3AGHdd

Annual Report / Reinstatement

433

Cert. Copy.

N

N0
F19LS HO

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

‘:}. I
Corp Record Search s
Officer Search L
Fictitious Search

— Fictitious Owner Search___' -

Vehicle Search e

Driving Record

UCC 1 or 3 File

Courjer




850 222 1222 09/08 '00 11:49 NO.105 03/03
L% / LAVALY .I.'V,I.\J.‘W.!.wnu.u'u.l.w FARLARS AR AN K Mo W FLTAE SN A

L CONNECTION
L) FALVELAA

 CAPITA
y AKLIVLLO UL UL

.

ARTICLEI - Name:
The name of the Limited Liability Company is:

COCONUT WILLIE, L.L.C.
address of the principal office of the Limited Liability Company is:

ARTICLE]II - Address:
The mailing address and street

718 Duval Street ]
Key West, Florida 33040 o ’ -
Office, & Registered Agent’s Signature:

ARTICLE III - Registered Agent, Registered

and the Florida street address of the registered agent are:

The name
Edward W. Horan

508 Whitehead Sirset
Florida street address (P.O. Box NOT acceptable)
33040

Key West FL
City, State, and Zip

agent and to accept service of process for the above stared limited

ated in this certificate, ] hereby accept the appoiniment as

his capacity. Ifurther agree 10 comply with the provisions of all
f my duties, and I am familiar with and

provided for in Chapter 608, F.8..

Having been named as registered
liability company at the place desigh
registered agent and agree fo actint

statutes relating to the proper and complete performance o,
itign as registered agent as

accept the obligations of my
) | - N 5_—-——-—-\
Registered Agent’s Signature

Article IV - Management (Check box if applicable.)
d by one manager or more managers and is,

The Limited _Liability Company is to be manage
therefore, a manager - managed company.

if an, effective date is requested)
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Gi—gnature of 2 member or an authorized representative of a member. "f‘? 5 2
ST
(In accordance with section 608.408(3), Florida Statutes, the execution E:I:*D-; &
of this documment constimtes an affirmation under the penalties of perjury = = :f .;f’g
that the facts statéd herein are true.) DR S Om
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