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SUBJECT: CORCONM HOLDINGS, LELC e
REF: W12000019960 :

We received vour electronically transmitted document. However, the
docament has not baen filed. Please make the following corrections and
refax the complate documant, including the eledtrenice £iling covar sheet,

The document submitted dees not meet Jlegiblllty trequirements for

electronic £iling. Please do not attempt to rafax this document until tha
guality has been improved.

Please return your document, along with a copy of this lettegr, within 60
© days or your filing will be congidered abandoned.

Tf you have any guestionsg concerning the £iling of yonr document, please
call {850) 245-6094.
Agnes Lunt FAX Rud. #: H12000091531
Regulatory Speclalist II Letter Number: 012A00011390
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ARTICLES OF ORGANIZATION
or

CORCONM HOLDINGS, LLC

The vndersigned does hereby subseribe to, acknowledge and Sle the following
Articles of Organization for the purpose of crcating 2 limited liability company under the
laws of the Stote of Florida.
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The pume of this Limited liabitity company shall be: CORCONM HOLDTN?f,~

P

LLC.
ARTICLE Tt s
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The street address of the principal office of the limited liability company -ahall be

2801 NW 107th Averue, Coral Springs, Fiotida 33065, with the ptivilege of having, it

offices and branch offices at other places within or without the State of Florida, &, ",
L “l

ARTICLE L

The initial registercd office of this limited lisbility company is 2801 NW 107th
Avenue, Corzi Springs, Florida 33065. The initial rogistered agent at that address is

Kristi 5. Meilen.
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ARTICLE TV
The limited liability company shall begin its existence as of the 4% day of April,

2012
ARTICLEV

The timited liability compeny shall be a munager-managed compapy.

IN WITNESS WHERECF, the undersigned has executed these Articles of

Organization this 4% day of April, 2012,
K A Nl

Kristi S. Mollen, Anthorized Represcutative
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CERTIFACATE OF DESICNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Putsyant to the provisions of section 608,415, Florids Statotes, the limited
liability cotpany referenced below submits the following statement in designating the
registered office/registered agent, in the State of Florida.

FIRST -- The oame of the limited liability company is: CORCONM HOLDINGS,
LLC. SN
£ }-'5.
SECOND -- The name and address of e registered agent and office is: ;I«:
4%
Kristi . Mellen ?
2801 N'W 107th Avenue N
Coral Spm‘lg#, Florida 33065 P

g—,- o
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Having been named as registered agent and to acecpt service of process for thc
gbove stated limited liability corapany at the place designated in this cenificatc, the
undersigtied bereby accepts the appointment as registered agent and agrees to act iy this
capacity. The undersigned further agrecs to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, apd the undersigned is
familiar with and accepts the obligations of its position as registered agent.

3 Moo

Kristi 8. Melien, Registered Agent

64:6 R 01 8dViIB

Dated this 4" day of April, 2012,
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