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ARTICLES OF ORGANIZATION
FOR CoCo Bay, LLC

®

ARTICLE I - Name
Colo Bay, LLC

The name of the [imited Hability company is:
ARTICLE IT - Address
The mailing addrass and the street adrdress of the principal office of the Limited Lizhikity
Company shall be: 1193 Chessington Circle, Heatwow, Florida 32746.

ARTICLE III - Duration
The period of duration of the Limited Lizbility Company shall be perpetual.
ARTICLE FY «» Management

The Limited Liability Company is to be managed by a manager and the name and address

of such managers who are 10 serve as menaging members are: ;‘:f‘ S

X =
‘Willizrn Eadie T
1193 Chessington Circle g 0 torece
Heathrow, Florida 32746 Y b

. - A : '-o
Wendel Guoning S5 o ey
1193 Chessington Curle RN

- =

Beathrow, Florida 32746
ARTICLE V - Admission of Additioxal Members:
Theright, if given, ofthe members to admit additional rmernbers and the terms and conditions

of the admissions shall be:
No additional members shall be admitted without the consent of the aforedescribed

managing mesbers.
This imitrumest wis prepaed Tyl Lowiz 7. ngnia, Esq. A
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ARTICLE VI - Members Rights to Continae Business

The might, if given, of the remaining members of the Hrmited lability company to continue
the business o the death, retitement, resignation, expulsion, banlqupicy, or dissoluton of a member
or the occurrence of apy other event which terminates the coptinued membership of 2 member in the

limited liability company shall be perpetual,
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Signature sf-a-member-or an authorized representative of a member.

(fn accordance with section 608 408(3), Florida Stafutes, the execution 58
this affidavit constitintes an affrrmation under the penalties of perjury thaf
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(i
the facts stated heredy are ome.) >y 7
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Fry =,
- Me
_LOUs T TERMINELLG :ﬁ( =
Typed or printed name of signee, o= G2
' e
L -
STATE OF FLORIDA =
COUNTY OF MIAMI-DADE j’z
{

The foregoing instrurment was ackmowladed brfore me this ﬂ_ day of February, 2003, by LOULS

[

ENF

(-]
J. TERMINELLQ, wha pmﬂmlﬁﬁsfi&i_mc at fhe time of natarization, and who ix personally
known to me or who has produced LB a5 identification. ‘ )

NOTARY PUBLIC, Statc of Florida at Large
My Commission Expires:

Pl X QANANE T Vimited Kty wrticies wod

cRi0D TaicE 45321 £0Ee-7B-a3d



v d WioL

H o3n00042008

CERTIFICATE OF DESIGNATION OF
REGISTEREDR AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA,
1 The name of the limited Hability company is: M E i S
i c.‘ =
. il rm [ ade
———— a3
oy - H Lazsr
2. The peme and the Florida street address of the repistered agent are: e ¥ g
m‘." 0 =
T
ja I inells, Feg. TERMINEILL yPobe LT
NAME =

2700 §.W. 37" Avegpe
FLORIDA STREET ADDRESE (2.0. BOX NOT ACCEPTABLE)

__ Miami Flooida 33133
CITY, STATE AND ZIP

Having been named as registered agent and to sccept service of process for the above stated

limited liability company at the place designated in this certificats, T hersby accept the
appointment as resistered agent and agree to aet in this capacity. I further agree to comply with
the provisions of all stames relating to the proper and eomplete performeance of nuy duties, and 1

am famdliar with aud accept e obligations of my posidon as registered agent.

Q. |

SIGNATURE . - _-

Filing Fee: $35 for Designation of Registered Agent
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