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ARTICLES OF ORGANIZATION T G <
o &
COCONUT 43, LLC
& Florida Limited Efabillty Conspany

L%
The vndersigned, pursuent to the provisions of Chapter 608.of the Florida Statutes, for the
prirpose of forming a Limited Lisbitity Compeny under the 1aws of fhe Btate of Florida do get forth
e Tollowing

Sz S
o -

1.
~ "Comprny™).

NAME. The nathe of the Limited Linbility Comprivy ts: COCONUT 41, LLC (the
2.

»,
»
1

2 AESS . The mailing
n Tel Fontana W orida 34109,
3.

, The name and sddress ofthe iridal registered ngent i the
Cganization, 1s: Jennifer D'Tamuos, 9130 Corsee Del Fontans Way, Meples, Flotida 34109.

Rtats of Florida, whose Consent to Appointment as Registared Agent accompanies these Astioles of
The undersigned has sxacuted thess Artfeles of Qrganization on thc& day of June, 2005,

v,

By Q

' :Ienni&ﬁf! Auvigiacd Represcntative

FTL-1488240:1
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HOSDOOLE29S03
CERTIFICATION OF DESIGNATION OF Tl 2, <
REGISTERED AGENT/REGISTERED OFFICE o {:_., <
T e < (f
7 _

PURSUANT TO THE FROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE 22, &

UNDBERSIGNED LIMITHD LIABILITY COMPANY BUBMITS THE FOLLOWING 5:; 2

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/RECISTERED AGENT,INTHE %5, <7

STATE OF FLORIDA. %) 7
F%

1. The neme of'the limited Hability company is: COCONUT 41, LLC
2. ‘Tha niarnio #nd address of the regisiered agent and office is:

Jennifer I Iemoes
2130 Corgea Ded Fontamn Wey
Wanles, Ploride, 3410%

Having bear nampd as regiviared agent and 1o accepn skrvice of process for the above-sisited Kritsd
Bability company at the place dexignaied in this cerificite 1 heredy cccept the appoimiment ax
registered agens amd agree fo act in s capactty. I further dgree to comply with the provisiens ofall
statutes relating 1o #ae propar and complmis perfoymance uf by dufies, and I am famillar with and
accapt the obligations of my position as regivtered agont.

-

FTL1458348:1 HOBODAL1529303



