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June 27, 2017
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Davision of Corporations

4

SUBJECT: BLUE COCONUTS LLC

REF: W17000053192

We received your electronically transmitted document. However, the

document has not been filed. Pleace make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The nama designataed in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revcked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of adminigtrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

The dcocument number of the name conflict is

L12000130Q305

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

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

Nadira D McClees-Sams FAX Aud. #: H170003168805
Regulatory Specilalist II Letter Number: 417A00012959

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: New Filing Sectlon
Divisisn of Corporations
Happy Blue Coconuts LLC
SUBJECT:

Name of Lintited Liability Company

The enclosed Articles of Organizetion and fee(s) are submitted for filing.

Pleass retum all correspondence conceming this matter to the loliowing: .

Nome of Person

CT Corporation

Firm/Company

2075 Centre Pointe Boulevard, Suite 101,

Tallahaseee, FL 32308

CityfState and Zip Code

E-mail address: (to be used for future annual report notification)

For further inforrmtion concerning this maiter, please call:

Eric Jensen B77) 467-3525
A { )

Neme of Person Arca Code Daytime Telephons Namber

Enclosed iz a check for the following amount:

3125.00 Filing Fee DSBD.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
N Certificate of Status ified Copy Certificate of Status &
(additiona] copy is enclosed) Certifted Copy
{additional copy is enclosed)
Address Strect Addresy

Mew Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallghasses, F1. 32301

FLDEY - V162017 Walktces Kluwer Oaliow
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ARTICLES OF ORGAMNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

e Happy Blue Coconuts LL.C
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1} - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Mailing Address:
8466 Lockwood Rldge Rosd, 8466 Lockwood Ridpe Road,
Suits 209, Sarasomn, FL 34243

Suite 209, Sarasota, FL. 34243

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiity Company cannot serve as its own Registered Agent. You must designate zn individual or

snother business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

C T Corporatlon System
Name
1200 South Pine Island Road
Florida sireet address (P.O. Bux NQT acceplable)
Plantation, Florida 33324
City State Zp

Having been named as registered agent and to accept service of process jor the above stazed Nmited llabliisy company at the

place designated in this certificare, L hereby occept the appoiniment as registercd agent and agree to act in this capecity. |
Surther 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 provided for in Chapler 605, F.5.

orparation Sys,
By: M 72-“.«0 IANCEWWsBD , ASS ISTANT SECRETARy

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

S06 WY 9ZHnr /)

FURs2~ UI62017 Wohen Klwver Online
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ARTICLE 1V-
The-name and address of sach person uuthorized.to munage aud controt the Limited Linbility Company:

"AMBR" = Autliorized Meimnber

"MGR" = Managsr
AMBR PROPERTY MANAGEMENT SERYICES LIC
8466 Lockwood Ridge Road
Suite 209, Sarasoty, FL. 34243

{Use atthchment if necessary)

ARTICLE V: Effective date, ifcithr than the date of filing: . (OPTIONAL)

(If an effective date s listed, the date must be specificanid ennnnt be more than flve business days prior to or.90 days after
the-date of fliag.) '

Note; . [T the date inserted in this block docs not meet the applicable stawtory filing requirements, this date will not ba listed as
the document’s sffective date on the Depnrtnient of Statc’s records.

ARTICLE VE: Other provisions. ifany.

REQUIRED SIGNATURE: .rﬁ :
'
Slgnnture%f a memiber pr an antherized representative of 3 member,
This document i$ executed in sucordance with section §05.0203 (1) (b}, Florida Statuees,
I am aware that any false informetion submitied in a documznt t¢ the Depanument of State
constiutes a third degree felony as provided for in5.817,135, F.S.

Den Scherner Authorized Bepresentative for Property Monagement Services LIC
Typed or printed nams of signes

Hillog Fees:
$125.00 Filivg Fee for Articles of Organization and Designation of Registered Agent
¥ -30.00 Certified Copy.(Optonal)
$ 5,00 Certificate of Staths (Dptional)

FASY- MHNT Wolers Kisaes Onling




