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ARTICLES OF DRQANIZATION AL SHASSER . FLORIDA

COASTALVENTURESCC2, L1.C

The undersigned authorized representative of a Member of a limited liability company
under and pursuant to the Florida Revised Limited Liability Company Act, Chapter 603, Florida
Statutes, does hereby submit the following Articles of Organization:

ARTICLE [, NAME
The name of the Company shall be CoastalVenturesCCR2, L1.C,
ARTICLE Il. DURATION

The period of the Company’s duration shall commence on the date of filing ol these
Anrticles of Qrganization and shall exist perpetually, unless terminated in accordance
with the Company’s operating sgreement,

ARTICLE HI. PURPOSE

The purpose for which the Company is belng formed {8 to enguge in any activity or
business permlitied under the laws of the United Btates and the State of Florida.

ARTICLE 1V, STREET ADDRIESS OF PRINCIPAL OFFICE

The mailing address and the street address of the principal office of the Company
shali be 6409 Grenada Island Avenue, Apollo Beach, Fiorida 33572,

ARTICLE V, REGISTERED AGENT

The name and street address of the initial registered agent of the Company in the
State of Florida is:
Megan Licursi
6409 Grenada Island Avenue
Apollo Beach, Floridn 33572

A writien stalement us preseribed by the Florida Department of State pursuant jo
Section 605.0113, Florida Statwtes, Is attached to these Articles of Qrganization.

ARTICLE V1. MANAGEMENT

The Compuny shall be inanager managed. The initial manager (s Megan Licursi. The
address of the initial manager is 6409 Grenada 1slund Avenue, Apollo Beach, Florida
33572,

IN WITNESS WHEREOFT, the undersigned authorized representative of 8 Member has
executed these Arlicies of Organization on thig i 2th day of February, 2014.

By: { z /ﬁ qr I[Mc},;_ .

Megah L/cursi, Mlhurizcd Representalive
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Registered Agenl deceplance

Having been named reglsiered agent and (o accept service of process for Coastal VentireyCC2,
LLC, at the place designated herein, I hereby accept the appointment as regisiered agent and
agree (o act inthis capacily. I further agree 0 comply with the provisions of all statutes relative
1o the proper and complete performance of my dutles, and I am familice with and aceepl the

vbligations of my position as regisiered agent as provided for in Chapier 603, I7.5.,

i Dated: Fabruary 12, 2014 By i t /f{ﬁ(( -%f(,’-bl;m'
, Megan Licurdi\
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