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Articles of Qrganization.

ARTICLE I
NAME

The name of the Limited Llability Company is KOKOPELLI OCEAN, LLC.

ARTICLE II
ADDRESS

The street address and the malling address of the principal office of the Company is
1794 Ocean Shore Bivd., Ormond Beach, FL 32176.

ARTICLE II1
REGISTERED OFFICE AND AGENT

The name of the Registered Agent }s Nancy H. Dance and Florida street address of the
registered agent is 3800 Old Kings Road South, Flagler Beach, FL 32136,

ARTICLE 1V
MANAGEMENT

The Company |ls managed by a Manager, The person initially appolnted as Manager is
Nancy H. Dance.

IN WITNESS WHEREOF, the ulldarsfgned Authgrized Representative has executed
these Articles of Organlzation on thls Hth day of February, 2015.

W‘:—

The foregoing instrument was acknowledged before me this :Z day of February,
2015, by Nancy H. Dance, who o Is personally known te me, or B who presented a Florida

STATE OF FLORIDA
COUNTY OF VOLUSIA

drivers llcense or O a drivers license or O , as
identification.

MY COMMISSION # EE 142052 Notary Public

EXPIRES: mm Michael A, Pyla

(Printed Name)
My Commission Expires:
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SIGNATIO

Having been named Reglstered Agent to accept service of process for the above stated
Limited Liability Company at the place designated in tha above Articles of Qrganization, I
hareby accept the appointmeant as registered agent and agree to comply with the provisions of

all statutes relating to the proper and complate parformance of my dutles and I am familiar with
and accept the cbligations provided In Chapter 605, Florida Statutes.

:ﬁ.ancy H. Danc: Reglstered Agent
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