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ARTICLES OF ORGANIZATION FOR FLORIOA LIVITRD LIATHLITY COMPANY

ARTICLE! - Name:
The name of the Limited Liability Compony is:

Coco Bose. LLG

(Must canlain the words “1.Im|l=d thlliiy Compuny. “LLC ror"LLCY)

'ARTICLE Il - Addross:
The mailing address and street nddre:s of the principal ol'lloe of the Liimited Liability Company bs:

Priucipol OfTiee Adlresy: " Maling Address
0l Merwiad pr. ¥3 ! SAME
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ARTICLE II] Regbt:ertd Agent, chhtered OMMico, & Regmnrrd Agﬂit’s Signature:
{The lel!ed LlnbililyCompnny cannot serve s its own Rejgnsmud Agent. Yun must d:slgrnlc an fndeuaJ or
anather hus!ncss enlhy with an active Flo ridn registralion.) "
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ARTICLETV-
Tho nEms and nddrass of each person authorized to manags and contro! the Limited L ability Company

) Nome and Address;
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