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COVER LETTER
TO: Replstration Section
Divisian of Corporations
SUBYECT: Coco Nueva LLC _

Name of Limited Liability Company

The gnclosed Articles of Qrganization and fee(s) are subditted for Aling,

Plensc raturn all cormespondence coneeming thig matter to the following:

Stewart L. Kasner, Esq.

Name of Poraon

Baker & McKengzie LLLP
Firm/Company

1111 Brickell Avenue, Suite 1700
Addross

Miami, Florida 33131
City/Swie and Zip Code

stewart. kasner@bakemet.com
~ E-mail addresy; (I beuzad [or frturs tnoual report aofilicalion)

For further information ¢conceming this matter, pleasc call:

Stowart L. Kasner, Esq. ar 305 789-8940
Neme of Porson Arca Code & Daylime Tolspheme Numbor

Enclosed I8 & check for the foliowing amount:

[1$125.00 Filing Fee  [1§130.00 Filing Fes & [(J8155.00 Filing Fee &  []$160.00 Filing Fee,
Certifigate of Status Centified Copy Certificate of Siatus &
{agditione] copy is ehcloagd) Certilied Copy
(additionn] copy s encloaed)

will dress Street/Conriey Addresy
Registration Section Registration Section
Divirion of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallehassee, FL 32314 2661 Excculive Center Circle

Taltahasses, FL 32301
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SECRETARY oF STATE
(((A09000165305 3))) TALLAHASSEE FLORIBA.

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LYABILITY COMPANY

ARTICLE - Name: :
The siame of the Limited Lisbility Company is;

Cogo Nueva LLC _
(Mus end with the worda "Llmited Liab{lity Company,* "LXL..C.." o "LLG,")

ARTICLE JIY - Address!
The mmlmg addreas aid strest addteas of the principal offie of the Limited Liability Company ig;

Principal O Yese: . Mailing Address:
Z17 Brickell Avenue Sitite 1010 277 Brckall Avanuae, Sulte 1040
Miam, Elorida 33131 Miam, Florida 33141

-

ARTICLE TNl - Regiutored Agent, Registered Office, & Repistered Agent’s Slgnature:
(The Limited Lisbitity Company. sannot sorva di lis own Registered Agent. You muit designits an individual or s olher
businéin entity with an active ¥iorida reglawatipn.} ..

The name and the Florida street addvess of the registercd agent arc:

Victar Henrlquez
Name

777 Brigkell Avenue, Bulte 1010
Florida stroot sddress (F.O. Bux NOT scoopfabls)

Miam! gy 33131
Clty, Stete, and Zip

Having been hamed as rsgislemd agen! and to accept service of process for the above srafed limited
Hability company af the place designated in'this oariificate, I héreby acoept the appoltment as
rogistered agent and agree o act in this capacity. I further agree fo comply wiih the provisions of all
wtaturas relating to the proper and complete performance of my duties, and I am familiar with and

accep? the obligations of my posttion as reglwered dgemt as pmvfdadfor in Chapter 608, F.8.,

ey

Reslste'my(em‘l Signatrs (REQUIRED) 4 L

(CONTINURD)

(((HU9000165305 3)})
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Membor

MGR

Name and Addregg;

Victor Hepriquez
Miamj, Flarida 33131

{Use attachment if necessary) , -

ARTICLE V: Effective date, if other than the date of filing: . (OPTTONAL)

{If an effective date is listed, the date moust be specific and cannot be more than five business days prior
tv or 90 days after the date of flling,)

REQUIRED SIGNATURE:
M)’ﬁw

—
e €
=
Slgnature of a membor ar an autherized representative of u member, > r:"-‘;l ;
o ug 2.1
(In accordance with gection 608.408(3), Florida Stamtes, the execution 3”5’," -
of this document constitutes an affirmation under the penalties of perjury 3 0wl
that the facts statod herein are true.) m-s
=l
Stewart L. Kasnar, Esq, nm
Typed or printed namc of signee g ‘:‘_"i o«
Fliing Foes; B
S~
$125.00 Fling Fee for Arxticles of Organlzation and Designation o

of Registered Agent
§ 30.00 Certified Copy (OQptinnal)
$ 5.00 Certificate of Status (Options))
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