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yroo ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEAGILSH Y COMPARY

ARTICLE]I « Name:
“The name of the Limited Lisbility Company is: (CoCon BEAcH Sutking Fessel L. L.C

ARTICLE II - Address: ’ :
“The mailing address and street address of the principal office of the Limites? Liability Company is:

/53 EAsT ColumB /A Lrare ColoR RescH Fi 2937

ARTICLE III - Registered Agsnt, Registersd Office, & Registered Agent’s Signnturt::c‘:'
- =
The name 2nd the Florida street address of the register=d agent arc: o
[
CRpG Creroll >
Wi =
LSO £ ColemBin 2n0 &
Florkia addrens (P.O, Box NOT acceptadle) g
=i L/
City, State, and Zip

_ Having been named as vegistered ogen and io accept service of process for the above stased limited

' liability company of the place designated in this certificate, I hereby accept 1he appriniment as
registered agent and agree fo att in his caparity. Ifirther agree to comply with the provistons of all
stgtures relating to the proper and complele performance of my dities, and 1 am farmilicr with and
accept the obligations of my position a registered agent as provided for in Chapter 608, F.5..

istered Agem's Siznature

Article IV - Managemett (Check box if applicable.)
The Limited Liability Company iz 1o be mansged by one manager OF [OLE MANREETS and is,
¢, & nignager - managed company.

{An additional artich be added if an effsctive date I2 roquested)

Signatyre of 2 membyor dn autbopized representacive of & member.
secordance with section 602.408(3), Florida Stacuics, the exceution :

(:;thl: documen constinies an afﬂm)ﬁ!on under the penalties of perjury

thas the facts stated borein e true.)
CRaiG__CARRY
_I Typed or printed name of signee
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