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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: T e &Méf’c?n F1em. //j}'?_'/&éure. (b}b’//l-l-c

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter ta the following:

%M‘?/) %Mﬂig&é’/ﬁj/{eqf)cﬁ_

Name of Person

"I;d dycﬁwv;?n :‘)'!VM H’cn;Sch. (;ofisn LLL

Firn/Company

5032 SE Fedevsl /ﬁé//z%?v

Address

Stua e, Dovids 34957

Citv/State and Zip Code

0/117401435 @ Colhran yue{n - COM

E-mail address: (to be used for future annuaiﬂ’pon notification)

For further information concerning this matter, please call:

Vb Thowss w772, Hb-7I53

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

@SIZS.DO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee.
Certittcate of Status Centified Copy Certificate of Status &
(additional copy is enciosed) Centified Copy

{additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassec. FL. 32301



Tre Cocunan Firm

TREASURE COAST

33 SOUTHEAST FEDERAL FIGHWAY » STUART, FLORIDA 34997
TELEMONE: (F72) 206-4139 ¢ Fax: (772) 678-75006
WRW, COCHRANFIRM.COM

March 19, 2019

Via Federal LExpress ’
Florida Department of State
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee. F1. 32301

Aun: Articles of Incorporauon
Re: The Cochran Firm-Treasure Coast, LLC, Document #W 19000024731

Dear Sit/Madam:

Please find attached the correct signed filing form tor The Cochran Firm-Treasure Coast. LI.C
executed by Marwan E. Porter. Esq. Check #4266 was included with the previous form that was
sent on March 5. 2019 to cover the filing fees.

Please return a clocked copy 1o our office in the sclf-addressed. stamped envelope for our
records,

Sincerely.

THE COCHRAN FIRM-TREASURE COAST

Marwan E. Porter. Esquire
Managing Partner

MEP/dt



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2019

THE PORTER LAW FIiRM
5033 SE FEDERAL HWY
STUART, FL 34997

SUBJECT: THE COCHRAN FIRM-TREASURE COAST, LLC
Ref. Number: W19000024751

We have received your document for THE COCHRAN FIRM-TREASURE
COAST, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The LLC must be filed Pursuant to s. 605.0201 Florida Statutes. | am enclosing a
form.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist Il Letter Number: 819A00005108

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

T e ()OCA’VG?”? ‘;T’/el;«f— ﬁ:ﬁsurg. faﬁsf lic

(Must contain the words “Limited Liabitity Company. "L1..C." or "LLC.")
ARTICLE Il - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

S033 S£ 94/6»/;/ '/766’4‘/16)‘?/‘/ SAME.
Stuan 2 FL I¥IE7

Mailing Address:

ARTICLE If1 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Marwon & 2y

Name

S0 33 SE ’96/()'.?/ b&gﬁ;d‘:g
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Fiorida street address (P.O. Box NOT acceptable) Fe-
Szt PL

ey

T 7577

js P

City

-

State

014
AR

Zip ]

m res

-

Having been named as registered agent and (o accepr service of process for the above siaed limited liabilin: company at the

b
place designated in this certificate, [ hereby aceept the uppointment as registered agent and agree to act in this capacity. |

Surther agree to complwith the provisions of all siatutes relating 1o the proper and complete performance of my duties, and |
am familiar with und accept the obligations of my position us registered agent as provided for in Chapter 603, F.5 .

egistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Lidd

"AMBR" = Authorized Member
"MGR" = Manager

‘777/};6'1(/_?09?. /gﬁfdf‘ Es@uire
=4
&24’[’. L I¥PP7 /

o2
{Use auachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: S-S5-K0s7

AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: £ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Sign

e o2 member or an authorized representative of a member.
This document is executed in accordance with section 605.02035 (1) {(b). Florida Statutes.

[ am aware that any faise information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for ins.817.155. F.S.

Marwan & Forten

Typed or printed name of signee

I'ilina I‘En:“
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



