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FLORIDA DEPARTMENT QF STATE

November 3, 2014
Division of Corporations

CORF USh

’

SUBJRCT: COA 19TH COQURT, LLC
REF: W14000066545

We received your slectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the aleoctronic filing cover sheet.
You must insert the title or capacity of person{a) authorized to manage
this limited liability company above the name{s) and address(es) liatad.
Such titles may include: Nanager [MGR), Authorized Member (AMBR},
AuthorizedPerson (AF), or Authorized Rapresgentative (AR).

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of vonr document, please

call (850) 245-6051.
#: B14000255131

Teresa Brown FAX Aud.
Letter Number: 514A00023418

Regulatory Specialist II
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I EFFECTIVE DAT
| ()= 2D (ié
|

The name of the Limited Liability Company is: COA 191u Court, LLC

ARTICLE IY el
i i B ey
‘ The street address of the principal office of the Limited Liability Company is: e Ty e
[¥e »:': = i.a-n.-
(477" 3
3470 NW 34* Street e - I
Lauderdale Lakes, FL 33309 T E e
SRS
The mailing address of the Limited Liability Company is: T o
. R N
=
3470 NW 34* Street
Lsuderdute Lakes, FL 33399

ARTICLE Il¥
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS
ARTICLE IV
The name and Florida street address of the registered agent is:

SAMUEL ANDERSON
3470 N'W 34 Street

Lauderdale Lakes, FL 33309

Having been named as registered agent and to accept service of process for the above stated limited
linbility company as the place designated in this certificats, I hereby accept the appoimment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligation of my position as registered agent.
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ARTICLE V
The nsme and address of managiog members/managers are:
Title: Delcilln Anderson Managing Member
3470 NW 34" Street
Lauderdale Lakes, FL 33309
Samuel Anderson  Managing Member
3470 NW 34® Street
Lauderdale Lakes, FL 33369
ARTICLE VI
The effective date for this Limited Liability Company shall be:

October 30, 2014.

amue] on, Managing Member

{In accardance with section ws.ctznafnc_?mnrida Stwatutes, the execution of this document
constitutes an affirmation under the pesalties of perjury that the facts stated herein are true.)

Samuel Anderson
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