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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

COASTAI_ VENTURES ALLIANCE, LLG

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLR II - Address:

The mailing address and sireet addregs of the principal offics of the Limited Liability Campany is

Principal Qffice Address;

Mailing Address:

Decrfield Beach, Florida 33441

266 S Fedearal Hwy #334

ARTYICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:

(Tha Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual
another business eqtity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

Incorporating Sawvices, Ltd

Name

1340 Glenway Diva
Florida streat address (P.O. Box NOT scceptabla)

TJallahasses FL_32301

Zip

City

Having been named as registered agent and to accept service of process for the above stated limited Hability compény a:
the place designated in this centifieats, 1 hareby accept the aypoinimant as registered agert and agree to act in this

capactly. | further agree to comply with the provisions of all statutes relating to the proper and complete perfornance

of my duties, and 1 em fumiliar with and accept the obligations of my position as registered agent as provided for in .
Chapter 6035, F.S..

gistered Agent's Signature (REQUIRED)

(CONTENUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company
el Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR

JBCI Grouo, In¢,
801 San Raman Vallay Bivd,, Suite 5
Banvilla, Californla 94589

(Use attachment if neceasary)

ARTICLE V; Effective dalg, if other than the date of filing: . (OPTIONAL)
(Tf am effective date is listed, the date must be specific and cannot be mors than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1: Other provizions, if any.

REQUIRED SIGNATURE:

MO- PG"\'tL.N

Signaturc of #xdember or an authorized representative of & member,
(In accordance with section 6050203 (1) (b), Florida Statutes, the exccution of this document— ... =3
constitutes an affirmation under the penalties of perjury that the facts stated herein are true, =270 &
[ Sy

I am awnre that any false information submitted in a document to the Department of State
constitites a third degres felony ag provided for in 3.817.155, F.8.)

Ty'pah or primted namne of signee

ccs:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.60 Certifted Copy (Optionel)

$ 5.00 Certificate of Status (Optionsl)
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