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July 8, 2008 ' &foys
' FLORIDA DEPARTMENT OF STATE

EMPTIRE CORPORATE KIT COMPANY Division: of Corporations

’

SUBJECT: COOGAN RETAIL CONCEPTS, LLC
REF: W0BS000D32222

We received your electronically transmitted document. Howevear, the
document has not been filed. Please make thae following corrections and

refax the complete document, including the electronio filing cover sheet.

Dua to transmigaion problems, your faxed doocument or ccversheet is

illegible or incomplete. Please rafax the document and cover sheet to  _

this office for proceseing. » .23,5,’,,’ =
N

Please return your dooumant, aleong with a copy of this letter, wit.hin &0 %,—'?ﬁ? cci-‘

days or your filing will be considered abandoned. S
£

If you have any quastions conce:ning the filing of your dooument, pleaaé}?""f &

eall (850) 245-6097. - :.:%
sy

Marsha Thomas FAX Aud. #: HOBC001E6900 : 8F o

Letter Number: 408A00040177 [ 7=

~ Regulatory Specialist II

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

COOQAN RETAIL CONCEPTS, LLC

ARTICLE {1 : STREET ADDRESS AND MAILING ADDRESS
" OF LIVITED LIABILITY COMPANY

4160 CASTILLA CIRCLE, #206
FT. MYERS, FL 33916

Vi
S

ARTICLE IiI - REGISTERED AGENT AND OF/TICE, x
0
' A

ANDREW M. COOGAN
4160 CASTILLA CIRCLE, #206 )
FT. MYERS, FL 33916 S

- e

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
PROCESS FOR THE ABQVE STATED LIMITED LIABILITY COM2ANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. ) FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TQ THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND 1AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS PROVIDED FOR [N

CHAPTER 608, FLORIDA STATUTES.
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DATED: 7{%|§
AN COCGAN

THE NAME AND ADDRESS OF EACH MANAGER OR MANAGING MEMBER IS AS

FOLLOWS:
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MANAGER/MEMBER.: ANDREW M. COCGAN
4160 CASTILLA CIRCLE, #206, FT. MYIRS, FL 33916

DATED: | My y}\N TR

IN ACCORDANCE WITH SECTION: 608.408(3), FLORIDA STATUTES, THE
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATICN UNDER PENALTIES
OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE,
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