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FLORIDA DEPARTMENT OF STATE

(enda E. Héod
Secretary of State

Septerbsr 14, 2005
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SUBJECT: CORALT ACCEFTANCE CORPORATION, LILC
REF: WOh0000D42622

We received your electronically transmitted document. Howevar, the .
document has not been filad. Please make the following corrections zad
refax the complete document, including the electronic filing cover sheet; &

The name of the entity cannot include "CORPORATION." This z g?t -~
word/abbreviation is readlly associated with or is commonly used to dencte T

another type of eantity. Please amend your dooumant throughout acco:din(}iy,;.. '::-"
)

Please return your document, along with 2 ¢opy of this letter, within Q'g - -
days or your filing wiill be considered abandoned. = o~
x £ N
If you have any gquestiens concerning the filing of your document, ple:afi‘g - O
call (850) 245-6020. P B
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HO5000218350
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liability Compenyis: Cobalt Acceptanc¢e, LLC
ARTICLE II - Address

The mailing address and street address of the principal office of the Limited Liability Corpany is:
Principal Office Address: .

Mailing Address:
17036 91st Place N.

Loxahatchee, F1. 33470

17036 91st Place N,

Loxahatchee, FT. 33470

ARTICLE Il - Registered Agent, Registered Office & Repgistered Agent's Signature
The name and Florida street address of the registered agent are:

Stacie Grimm

Name

17036 91st Place N.

(P.C. Box or Mail Drop Box NOT Acceptable)

Loxahatchee, FL 33470
(City / State / Zip)

Having been named as registered agent and 10 accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accepr the appointment as registered agent and agree {a act in this

capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S. '
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Registered Agent’s Signature - Stacie Grimm :.;..r: ‘o e
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ARTICLE IV - Manager(s) or Managing Member(s): :
The name and address of each Manager or Managing Member is as follows:

HO5000218350
Title: Nameand Addvess:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Stacie Grimm- 17036 915t Place N., Loxahatchee, FL 33470
MGRM

Kristle LaCosse- 5200 Hollywood Boulevard, Apt. 7, Hollywood, FL, 33021

(Use attachrnent if necessary)

REQUIRED SIGNATURE:

Signatiure of 2 member or authorized representative of a member.

( In accordance with section §08.408(3), Florida Statutes, the execution of this
doenment constitutes an affirmation under the penaltica of perjury that the facts
stated herein are true, ) '

Stacie Grimmm
Typed or printed name of signee
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