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Account#: 120000000088

Date: 11/29(2017
Name: Merritt Knickle
T013510

Reference #:

Entity Name: 380 EAST COCONUTLLC

Articles of IncorponrationlAuthorization to Transact Business‘
E] Amendment

] change of Agent

[ Reinstatement
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-
[] Fictitous Name @
)
EI Other o
e s
[ f
oy

Authorized Amount; $1e2.5
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ARTICLES OF QRGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE L - Name:
The naine of the Limited Liabitity Company is

380 East Coconut LLC
LG or " LLC™Y

{Must contnin the words “Limited Liability Company, *1..1.(

ARTICLE 11 - Address:

I'he mailing nddress and street address ot the principal office of the Limited Linbility Company ix
Mailing Address:

7750 OKEECHOBEE BOULEVARD

Principal Office Address:
7750 OKEECHOBEE BQULEVARD
Suite #4-571 Suite #4-571
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FI, 33411
ARTICLE T - Registered Agent, Registered Office, & R.egistcrcd Agent's SiullnltlrF: . o

C ,
s . s
(The Limited Linbility Compuny cannot serve as ils own Registered Agent. Yeu must designate an individual or

‘ - . "
pnother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are
COGENCY GLOBAL INC.

Name

115 North Calhoun Street, Suile 4 .
Florida street nddress (P.O. Box NO'T acceptuble)
Florida 32301

Tallahassee
State - Lip

City
Herving been named as registered agént and to aceept service of process for the above siated hmm. of liability company af the

place designated in this certificate, D hereby aeeept the appointment as regis istered agent and .rrgrcc' to act in this capacity. |
Sirther agree o camply with the pmvlsiom of all statutes velating to the proper and complete prerformance of my duties, amd 1

I
e fumilior with and accept the obligntions of iy position as vegistered ogent as provided for in Chapter 603, F.5..

Signaiure {R .QIJ!RHDI)

{CONTINUED)



ARTICLE IV-
Name and Address

"MGR" = Manager
BR e}
82 Nassau St #811
New_York, NY 10038
JOANNE GALY ‘
445 PARK AVENUE!
NEW VORK, NY 10022

The name and address of cach person suthorized to manage and control the Limited Linbility Company:

Xithes
"AMBR™ = Authorized Member

MGR

(OPTIONAL)

{Use attachment if necessary)
(If nn effective date is fisted, the date must be specific and cnnnot be more than five business days prior to or 40 days after

ARTICLE V: Effective date, if other thun the date of filing:
Note: 1fthe date inserted in this block does not meet the epplicuble statutory filing requirements, this date will not be listed

the date of filing.)
the document's effective date on the Department of State’s records.

ARTICLE VI Other provisions,if any.

i
Bgmxmmsu:m‘r‘um/ﬂl .
an authorized representative of a membher.,
ceordance with section 605.02031(1) (b), Florida Stututes.

» v/
Signnturc of o memb
This document is execut
1 am nware that any false ifformation submitted in a document to the Departinent of Stite

conslitutes n thinl degree felony as provided for ins.817.155, F 5.

JOANNE GALY, 'MANAGER OF RESPLENDOR DEVELOPMENTS LLC

Typed or printed name of signee

aspy
r

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Stiatus {(Optional)
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