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Registration Section
Divigion of Corporations
Past Qffice Box 6327
Tallahassee, F1 32314

Enclosed please find the Articles of Organization for Florida Limited

Liahility Company:
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Name Rings By Cam;)LLC‘ and a check #270 for 3125 Filing Fee,

7

For further information, please contact:
Amparo Fernandez - 601 East 52™ Street - Hialeah, F1 33013
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Phone: 305-769-9334

Bingerely,

Jorge V., Diaz
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FLORIDA DEPARTMENT OF STATE s, @ <.
Glenda E. Hood o A (AC
Secretary of State :
June 30, 2003
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AMPARO FERNANDEZ A
601 EAST 52ND STREET v
HIALEAH, FL 33013

SUBJECT: NAME RINGS BY COCO, LLC
Ref. Number: W03000017873

Upon receipt of your letter and/or check(s) totaling $125.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314
Please return a copy of this letter to ensure your money is properly credited.

If you have any questions concerning the filing of your document, piease call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 403AC0039306
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ARTICLES OF ORGANIZATION FOR F1. ORIDA LIMITED LIABILITY COMPARNY
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ARTICLE ] - Name: e v"_’/ <
The name of e Limited Linbility Company is: ~ éﬁgf ?r ?
MAn& Rr'uils A\/ Coed, Lre %ﬂ»j« P <(C‘
~
ARTICLE 1 - Address: g, %
The mailing address and street address of the principal office of the Limited Lisbility Comipany is: < PL C?;P
o Von
Frincipd Offer Addreys: Maniling Sddress: %@
7
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ARTICLE i - Registered Ageot, Regiviered Office, & Registered Ageni’s Signature:
The name and the Florida street address of the registered agent are:
’
Arprep FERNANDEZ

W

o) EpsT 602 sf

Flarida straat addrass (P03, Bex NOT aceentable)

Hralesr . 3RL/IB IS

Cry, State, mad Zip

Having been named av registered agent and to accept sorvice of process for the above stated limited
Hiability eotmparny at the place designared in this certificare; I hereby accepr the appainiment as
registered agent uid ayree to vet in this copurity. 1 further ggree to comply with the provisions of il
statutes relating to. the proper and complete performance of my dutics, and | aw familicr with and
accept the ahligatians af my positian as vegistered agent as pravided for in Chaprer 688, F.5.
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ARTICLE IV- Manager{s) or Managing Member{s):
The name and address of each Manager or Managing Member ir as foliows:

Tile: N Name and Address:
"MOR" = Managaer
"MORM"” = Managing Member
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{ss attachmont if necessary}
NOTE: Ar additionst srticie must be sdded i up offeciive date is reguested,
BEDUIRED SIGNATURE:

(i ot

Signatuse of & retmber o7 dn mthaﬁzedﬂmmuﬁﬁ of a aremibier.

(I acenedanca with acotion GOR A08{1), Flocwda Stabates, the axeaition
of this dociment gobstitobes e affivmation veder the peoaltios of peduey
that the facts sbated hotein #FE B}
Smppro FERVAIIIE r.
Typad or printad aanw of sighes

Eilinz Fees;

§1640,00 Pifing Fre for Articley of Gryiniestion
¥ 25.00 Degignation of Begistered Agent

§ 304 Certified Copy (Optional}

§ 5.8 Certificate of Status (OptivnsD



