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COVER LETTER

TO: Registration Section
Division of Corporations

Cogquina Rocka, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Aniclos of Organization and fee(s) are submlited for fillng.

Please retum nll correspondence concerning this matter to the following:

Patricia Marcus

Nama of Person
Coquina Rocks, LLC

Firm/Company
1371 Buckles Roud

Address
Piorson, Florida 32180
City/Stets and Zip Cade

B-mail nddress: (fo be used for future annual report notification)

For fitither inforination cancerning this matter, please oall:

Palricin Marcus ’ 386 747-5150
At( )

Name of Person Area Code Daytime Telephont Number

Enclosed 1s a chegk for the following amonnt:

Dll?.s.uﬂ Filing Feo mm Filing Feo & $155.00 Fling Fee & $160.00 Filing Fee,
Centlficate of Status Certifted Copy Cerificate of Status &

{additional copy is enciosed) Certified Copy
(addittonal copy is enclosed)

Mallipz Addregs Street Addresy

New Filing Section New Filing Section

Division of Corporations Divislon of Corporations
P.0. Box 6327 Clifton Duilding
Tallahassee, FL. 32314 2651 Bxcoutlve Conter Circle

‘Tallshassec, PL 3230
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' © ARTICLESQF ORGANIZATION POR FLORIDA LIMEYED LIABILITY COMPANY

ARTICLE | -~ Namie: 16 MAY ~3 A1l 9

The name of the Limited Liability Company is:

SECRE U\.’ i d
Coguina Rocks, LLC U‘“ LLA HASSER i‘. I
(Mt end with the words “Limiled Linbility Company, “L.L.C.,” or*LLC.")
ARTICLE II - Address;
The mailiog address and mrect address of the printipal office of the Limited Liability Company Is:
‘ 10 : Mailing Addregs:
1371 Buckies Road 1371 Buckics Road
Pierson, FL. 32180 Picrson, FL._ 32180

ARTICLE I - Registered Agent, Reglstered Office, & Reglstored Agent’s Signature:

(Tha Limited Linbiiity Compzny cannot serve as its own Registercd Agent. Yon must designate an individusl ar
enother butlness entity with sn active Plorida registration.)

The name and the Florida strect nddress of the registered ngeat are:

Palricia Marcus

Name
1371 Buckles Road
Ploride sireel address (P.O, Box NOT ecceptable)
Plerson FL 32180
City State 2ip

Having been named as registersd agent and 1o accepl service of pracess for the abave siated Hnfted labiity company ot the
place designated in this vertificate, 1 hereby accept the appointaent as registered agent and agree 1o act In this capacity, [
JSurthur agrea to complywith tha pravisions of all siatufes relating fo the proper and complete perforwaice of iny drilas, and |
ans famiflar with and aceept the abligations of my position ax regislmd agent as provided for inn Chapter 605, F.S..

\/ M&&.{, WW

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Prgelof2
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ARTICLE IV-

The aame nd addess o each porson ahoraed 1o manage and conol th Limied Lisbily Compaf§ MAY _ AM |
':AMB}'{"- Authorized Member r SECRE T;’%f{ f o 574 re
hﬁw Patricia Murcus ALL AHASSEF F’L‘l)élg}z

1371 Buckles Roatd
Pierson, FL. 32180

(Use altachment if nocessary)

ARTICLE Vs Bffective date, if other than the dato of filing: 01012016 - (OPTIONAL}

(If an effective dato Is listed, the date must be specitic and cannot be more thaa five business days prior to or 90 days after
the datoof filing,)

Note: Ifthe date inserted in this block doss not meet she epplicable stamtory filing requirements, this date will not be listed a8
tho document’s effective date on the Department of State’s records,

ARTICLE Vi Other provisions, i any,

G

= Signature of s member or A1 puthorized representative of A member,
This document Is executed in accordance with scction 605.0203 (1) (b), Florida Stalulcs.
T am aware that any felsa information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.153, P.S.

bafvicie MNacews

Typed or printed name of signee

Ellirg Fees;
5125.80 Fiting Feo for Articles of Organlzation and Deslgnation of Reglstered Agent
§ 30.00 Certified Copy {Optional) .
$ 500 Certifiento of Status (Optional)
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