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Registration Section
Division of Corporation
P.O. Box 6327
Tallahassee, FL, 32314

SUBJECT: Joseph D, Cofield Industries LLC
The enclosed Articles of Organization and Fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
Robert M, Cimino, E.A.

Robert M. Cimine Inc.

845 8" Street

Vero Beach, FL 32962

robert@roberticiminoine.comcastbiz.net

For further information concerning this matter, please call:
Robert M. Cimino at 772-362-1659
Enclosed is a check for the following amount:

A check for $130.00 Filing Fee & Cenrtificate of Status is enclosed.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2015

ROBERT M. CIMINO, E.A.
845 8TH STREET
VERO BEACH, FL 32962

SUBJECT: JOSEPH D. COFIELD INDUSTRIES LLC
Ref. Number: W15000067003

We have received your document for JOSEPH D. COFIELD INDUSTRIES LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Teresa Brown
Regulatory Specialist |1 Letter Number; 015A00021353

www.sunbiz.org
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The name of the Limited Liability Company is Joseph D. Cofield Industries LLC. %fé‘ \‘J “‘ﬂ_‘)y
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ARTICLE I oo @2
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The mailing address and street address of the principal office of the Limited Liability Company is: ¢
Principal Office Address: Mailing Address:
i EFEECTIVE DATE
723 5% Place SW 723 5™ Place SW Lo~ &
Vero Beach, FL 32962 Vero Beach, FL 32962 — o

ARTICLE III - Registered Agent, Registered Office & Registered Agent’s Signature;
The name and the Florida Street Address of the registered agent are:

JO?gh D. Cofield
A3 5™ Place gt/

) Yerd Beackd/ L E2 ; imited liabili
Having been named as registered agent and to accept service of process for the above stated limited liability

Company at the place designated in this certificate, I hereby accept the appeintment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and [ am familiar with and accept the obligations of my
position as registered agent as proved for in

Chapter 605.F.S.




ARTICLE IV .

The name and address of each person authorized to manage and control the Limited Liability Company:

itle Name and Address:

AMBR Joseph D. Cofield

723 5" Place SW

Vero Beach, FL 32962
ARTICLE V: Effective date, if other than the date of filing October 1, 2015,
ARTICLE VI: Other provisions, if any.

None

REQUIRED SIGNATURE:

XN\ &oen O, W

Slgné‘ﬁ)nre of a me&nber or an authorized representatwe of a member

{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this
Document constitutes an affirmation under the penalties of perjury that the facts stated
here in are true. 1am aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Joseph D. Cofield

Typed or Printed Name of Signers

\m&k ROBERT M CIMiNO
i MY COMMISSION | 17 087870

Banded Thru Kotary Public Undenwritars

q‘g EXPiRES: February 24, 2018
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