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"ARTICLE I - Name: w
The name of the Limited Liability Company is

FE Thvedment soudce coconut Cregik LLc,
(Must ¢nd with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE Il - Address:

T
@7 &.ﬁ%m%:z

AT
v 3» o

The mailing address and street address of the principal office of the Limited L1ab111ty Contpany is:

Principal Office Address: Mai!iug Address:

2900 Colonut creex

2900 Coconwt Cr@Rk. frgid !
Par ey ’ colpnut Ceek 7L 33066
Cocont creek; FL 323066

ARTICLE NI - Registered Agent, Registered Office, & R

egistered Agent’s Signature:
{The Limited Liability Compeny cannol serve as its own Registered Agent. You eﬂ
business entity with an active Florida registration.)

must designate an individual or another
The name and the F lortda

UOh

ewg of the registered agerk dre:

airo Obando

Name

3900 CCNJT Creer. Parcuiry

Florida sweet address (P.O. Box NOT acceprable)
Cocoout Creer o T2066
Clty, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
Liability company at the place desigrated in this certificare, I hereby accept the appointment as
registered agent and agree 1o gct in this capacity. I further agresto comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Y

Rekistered-Kgeat’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s): - 5':“:’.
The name and address of each Manager or Managing Member is as follows; '~ e {7
" Ta G e
Title: Name and Address: ; PRI S e
"MGR" = Manager ' ur @ o
"MGRM" = Managing Member a 3T -
MeR Tohn Jarp  olandeo: fﬂ
4000 _Tolulr Sicle ‘@n@% <
wit 13p% Miany , FL 33213
Mo+

__ bilpprio_bara y

555 NVE 7™ ¢t Apt B35
MGy L 33132 )

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)

QUIRED SIGNATURE

Signature ol' me

r dr an aethorized rcpresentative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitules an affirmation under the penahties of perjury
that the facts stated herein are oue.)

Qouvd ¥ 0Ea-O

Typed or printed name of signee

of Registered Agent
§ 30,00 Certified Copy (Optional)

$123.00 Filing Fee for Articles of Organization and Designation
$ 5,00 Certificate of Statns (Optional)
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