_L0LooDnol 2303

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #}

] warr [] ma

[ pick-up

(Business Entity Name)

(Document Number)

Certified Copies

_Certificates of Status

Special Instructions {o Filing Officer:

N

Cffice Use Only

ADPRITITRARMIN

000065354960

N2/ 17/0E-—01002--003  ##125.00

o o=
O
ZR M T
rmy @ '
the< o i
Mo
V1 E ]ii
e 3
PR A |
e B
i W
= CﬂﬂL
b=
= 3
M
_— 3
AR Y £
-
- -
ro M
PP
=t

VOI¥OTS “33SSYHY 1YL
ALVLE A0 A¥VEIHIAS

8€ L

(

l

Hd 391 9349002

2714



1

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 < Fax (850)222-1222
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ARTICLE I - Name: <% @ <
The name of the Limited Liability Company is: 5’;5-4} o (‘(\
%ﬁﬁ - C
_ o *
COCO, PHILIP, TAYLOR LLC CX T
' 5.9
ARTICLE II - Addressy %{a
The mailing address and etreet address of the prineipal office of the Limited Liability Company is: =
rincipal : Mailing Addross:

#
1602 _ALTON RoaQ 427 icoz HLqow Rapp ~ 137
minmy BEACH, FL 33139 muami BEACH, FL 33739

/’;’ Ly e
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signﬂ?nﬁ: fgé; (
v
e L
The name and the Florida street address of the registered agent are: VT O %
JL 0
GREGURY THYLOR o &
Y
o 2%
[ 200 West Avenyg ~ 76 T @
Florida street 2ddress (P.0. Box NOT scceptabie) 7 i

UMl REACH 23129

City, State, and Zip

Having been named as registered agent and to accept service of process for ths abave stated linited
liability company at the place designared in this certificate, [ heveby accept the qppointment as
registered agent and agrea to act in this capacisy. I further agree to comply with the provisions of ail
statutes relating to the proper and complere pexformance of my duties, and I wn_fawiliar with and
accept the obligarions of my position as registered agent as provided for in Chapler 608, F.5..
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Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM GREGURY THYLOR

200 WEST_AVENWE BHib
ynagmi_BEHCH, Fi 33139

(Use sttachmeot if necessary)
NOTE: Anadditlonal article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of & member &F an nuthorised reprazantative of a member.

(In aceordance with secdon 608.408(3), Florida Stattes, the exccution
of this desument constiraies an affirmation under the peaelties of pejury

that the facts stated hotein ars frus.)
Avi T Litwin ESé-
Typed or printed panfe of signee

Pees:

$125.00 Filing Fee for Articles of Organization and Designation
of Ragistered Agent

$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optionz])
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