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BARNES, BARNES & CogeN, PA.
ATTONNEYS AT LAW
MAYPORT OFFICE 1B43 ATLANTIC BOULEVARD
2428.1 MAVPORT ROAD JACKSONVILLE, FLORIDA 32207
ATLANTIC BEACH, FL 32233 7
TEL {9C4) 396518}
FAX{(D04) 396-2102

GEORGIA OFFICE
140 LAKES BLVD., SUITE 202
KINGSLAND, GA 31548

TELERHONE (9C4) 396-5181

ORANGE PARX OFFICE
17 PARK AVE., SUITE 104

CRANGE PARK, FL 32073
{800) D25-5346

FAX (904} 396.9008
bbciustice.com

TEL ($12) 729-4357

FAX {804) 39692008

TEL (204} 278.696<
FAX {904} 306-9008
CHALMERS H. BARNES *
GLENMN E. COHEN
" ALSO MEMBER OF GA
T ALSC MEMBER OF 8A, SC, NC

&7, AUGUSTINE OFFICE
REBECCA H. cozarT |

187G U8, HIGHWAY 1, SOUTH

S5T. AUGUSTINE, FL 32084
TEL {204) BEL- 4141
. FAX {904) 825 - 455G
T JERRY SNIDER Atlantic Boulevard
rdERIRY k2007 REPLY TO!
OF COUNSEL
VI4 PRIORITY MAIL
Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314
Re:  Articles of Organization for M.O.C.P., LLC = 3‘}3
IaYA
™ SR
OU C)"“"T',
o “V‘%Z,‘
Dear Sir or Madam: = o
o 2BH~
The enclosed Articles of Organization and fee are submitted for filing. * 29
Please return all correspondence concerning this matter to the following
Glenn E. Cohen, Esquire

10
suc%ij

1843 Atlantic Boulevard
Jacksonville, FL 32207

For further information concerning this matter, please call:

Glenn E. Cohen, Esquire
(904)356-5181

Enclosed is a check in the amount of $130.00 for the payment of the filing fecs
and for a Certificate of Status.

Very truly yours,

%S & COHEN, P.A.
GEC:hik

Enclosure

Glenn E. Cohen



ARTICLES OF ORGANIZATION FOR M.O.C.P., LLC,
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the limited liability company is M.O.C.P., LLC.

ARTICLE II - Address:

The mailing address and street address of the principal office of M.O.C.P., LLC
is:

Mailing Address . . Principal Office Address o
2 B
129 Middleton Place 129 Middleton Place ™ Ena
Ponte Vedra Beach, Florida 32082. Ponte Vedra Beach, Florida 32082 ﬁ “;%’\?
~ o
_ .-p&’c'
ARTICLE III - Registered Agent, Registered Office and Registered Agent’s :_0‘ ’%;23\
Signature g B3
o 2
< %

The name and the Florida street address of the registered agent are:

Glenn E. Cohen, Esquire
1843 Atlantic Boulevard
Tacksonville, FL 32207

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to 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 T am familiar with and accept the obligations of my

position as registered agent as provided for in Cha%%, F.S.

Registered Agent’s Signature

ARTICLE 1V - Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows:

Title Nazame and Address
MGR . Andrew Pradella
129 Middleton Place

Ponte Vedra Beach, FL. 32080



MGRM

Richard Catlett

150 Indian Cove Lane
MGRM

Ponte Vedra Beach, Florida 32082
David Olecki

125 Middleton Place
MGRM

PYonte Vedra Beach, Florida 32082
Michael Laska
659-C Ponte Vedra Boulevard

Ponte Vedra Beach, Florida 32082
ARTICLE V:

’me
The effective date of this limited liability o%rperﬁﬁ."é'és the date of filing.
REQUIRED SIGNATURE:

Qo

ANDREW PRADELLA
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