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ARTICLES OF ORGANIZATION
OF
Crafimade Coconut Creek, LLC

ARTICLE | - NAME

The name of the fimited liability company shall be Crafimade Coconut
Creek, LLC {the “Company’}.

=,
ARTICLE Ji - STREET AND MAILING ADDRESS s =
B X .
The strest and malling address of the principal office of the Company lsgfg = &
WL — .
12800 University Drive e WP
Suite 275 % g W
Fort Myars. FLL 33907 [:l ¢
. [ ]

ARTICLE lil - EFFECTIVE DATE

This limited liability company’s existence shall commence upon the filing of
these Aricles of Organization and shall terminate as provided for in the Operating

Agreement

TICLE IV ~ INITIAL REGISTERED AG ND OFFICE

The name and street address of the initial reglstered agent of the

Company ig;
/ Name Address
Mathew Baum 12800 Unlversity Drive
Suite 275

Fort Myers, FL 33907

ARTICLE V — PURPOSE

The Company shall have unlimited power to engage in and do any lawful
act concerning any or all lawful businesses for which limited labllity companies
may be organized gccording to the laws of the State of Florlda, including all powers

and purposes now and hereafter permitted by iaw to a limited liability cormpany.
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ARTICLE VI - MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one (1) manager {the
"Manager’) and js, therefore, a manager-managed company.

ARTICLE Vil — OPERATING AGREEMENT

The Members shall have the power to adopt, elter, amend, or repeal the
Operating Agreement of the Company containing provislons for the reguiation and
management of the affalrs of the Company,

The undersigned, being an autherized representative of the Members of the
Company, has executed these Articles of Orpanization this 17th of May, 2017.

MATHEW BAUM
Authorized Represantative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTON 80& . _ FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, N THE STATE OF FLORIDA.

1. The name of the limited liability company Is: Craftmade Coconut Creek,
LLGC

2. The nama and address of the registered agent and office is:

Mathew Baum

12800 University Drive
Suite 275.

Ft Myers, FL. 33807

Having been named as registered agent and to accept sefvice of process for the
above stated limited liabllity company at the place designated In this certificate, |
hereby accept the appolntmant as registered agent and agree to act In this
capacity. | further agree to compiy with the provisions of ali statutes relating to the
proper and complete performance of my duties, and | am familiar with and acoept
the obligation of my pogition as registered agent.

()~

MATHEW BAUM, Registered Agent

H17000135994
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May 19, 2017
FLORIDA DEPARTMENT QF STATE

i ormporati
FILINGS, INC. Division of Corporations

4

SUBJECT: CRAFTMADE COCONUT CREERK, LLC
REF: wW17000042687

We received your electronically transmitted documant., However, the
documant has not been filed. Please make the following corrections and
refax the complate document, including the electronie filing cover sheet.

Effactive January 1, 2014, all limited liability company forms must be
submitted in zaccordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please return the correctad original and cne copy of your document, along
Wwith a copy of this latter, within 60 days or.yeour filing will be
considered abandoned.

If you have any questions ceoncerning the £iling of your document, pleasa
call (850) 245-5052.

JUAN A REYES FAX Aud. j#: B17000135994

Regulatory Specialist II Letter Number: 617A00010072
New Filliing Section

P.0 BOX 6327 - Tallahassee, Florida 32314



