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TO:

COVER LETTER

New Filing Section
Division of Corporations

Kokonut Dreaming, 11.C

SUBJIECT:

The e

Plea

For furth

Name of Limited Liability Company

losed Articles of Organization and fee(s) are submitted for filing.
turn all correspondence concerning this matter to the tollowing:

AMichael B Benson

Name of Person

Firm/Company

13368 Purple Finch Cir

Address

Liakewood Ranch, FL 34202

Citv/State and Zip Code
kokonutdreaming$@ gmail.com

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

information concerning this matter, please call:
Brent Benson 337 296-5271
at( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OU Filing Fee Sl 30.00 Filing Fec & 3155.00 Filing Fec & $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mbillng Address s dd

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




March |

FLORIDA DEPARTMENT OF STATE
Division of Corporations

0, 2018

MICHAEL B BENSON
13368 RURPLE FINCH CIR

LAKE

SUBJE(
Ref. Nu

We hav

OD RANCH, FL 34202

LT: KOKONUT DREAMING, LLC
mber: W18000030916

e received your document for KOKONUT DREAMING, LLC and your

check(s] totaling $160.00. However, the enclosed document has not been filed

andisb

ing returned for the following correction(s):

Section B05.0203(1), Florida Statutes, requires the document(s) to be signed by

one per

Please

n acting as an authorized representative.

turn your document, aloeng with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you h

Jve any questions concerning the filing of your document, please call

(850) 24%-6052.

Neysa Cgligan
Regulatufy Specialist |l Letter Number: 518A00006479

www.sunbiz.org
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SARTICLAS OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLEI

Name:
The name of ﬁ!c Limited Liability Company is:

Kgkonut Dreaming, [.L1.C.

ARTICLE HE Address:

(Must contain the words “Limited Liability Company, “1.1.C." or *LLC.™)
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address:
133

58 Purple lanch Cir
I_aK

wood Ranch, T1. 33307

13368 Purple Finch Cir
T.akewood Ranch, 'L 3372072

Mailinp Address:

ARTICLE HI

(The Limited [

Repistercd Agent, Registered OfTice, & Registered Agent’s Signatare:
another busin

The nemae and

e [Florida street address of the registered agent are:

ability Company cannot serve as its own Registered Agent You must designate an individual or
s entity with zn active Florida registration. )

Having been narne
place designated is
Surther agree to ¢

d accept the obligatinons of mv position as re

 as registered agent and to accept service of process for the above stated limited liability company al the

o

—m

>

=2

- p -

Michae! 13 Benson u?-"T';,

Name '#,-4

e

13368 Purple Finch Cir -ﬂ:
-

Florida street address (P.O. Box NOT acceptable) s‘;‘

=

LLakewood Ranch FL 34202 :f"‘

City State Zip

this certificate. | hereby accept the appointnent as registered agent and agree lo acit in this capacity. |
0
am familiar with a{w

egistered A

gefit’s Signature (RE

(CONTINUED)

for in Chapter 605, F 5.

iy with the provisions of all statutes relating to the proper and complete perforrnance of iny duties. and |

TR

«eRE



ARTICLE V-

The name and address of each person authoruzed o manage and contsol the Limited Liabalaty Company

DNatoe and Address:
AMBR" = Authorized Membe
"MGR® = Manager
MGR

Michael B Benson
TII6R Purple Tiach O
[aKewood Ranch, FIL 33302

Use atachmant if tecessury)

ARTICLE V: Effective dute, il other than the dute of filing; APri 1. 2018 (OPTIONAL)

(IF an efffctive datr & lited, the date imint be specific and cannot be more than Ryve businew day~ prior w or 9 days aler
the date Jf filing.)

DNote: If

the docu

ARTICLE

¢ date inseried in this block does not meet the applicable stautory Gling requireinents, this date will not be hsted us
ent’s effectve dale on the Depariment of Stale’s records

£ Vi: Other provisions, tf any.

'-ignatnrc of & member or an 30

uri.ltd r:prvwnhlhe of a owmber.
This document is mu.uu:_d in secordnnee wath section 605.0203 (1)¢h). Flonda Sta

X : . A . . Lt v.‘.’
1 am gware thot any false information submitted in a docunrent o the Departiment ofg?ﬂ

—
- I
constitutes o third degree felony ax provided forin s X17.133 . F 8 ;g %
MMichae! B Benson :}Eﬂ = N
- - N > —
Typed or printed name of signee LY o W r"'
A<
Ellng Fees: Mg B | 7
125.00 Filing Fee for Articles of Urgantmation aod Desipnation of Registered Agent - O
30.00 Certified Copy {Optiogal) PR "
5.00 Certificate of Status (Optional) gz -
oo &
g




