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ARTICLES OFORGANIZATION POR FLORIDA UMITED LYARILITY CGIYIPANY
ARTICLEY - Name;

Tha namo of the LImH=d Linbility Company ls:

SECOFFER COCONUT QROVE, LLC

(Must contnin the words "Limitad Lishllity Company, “L.L.C," or “LLC)
ARTICLEYY » Address:

The rmalling address and streck address of the:principai cffics of the Limited Liablflty Company 1s:

Pringipal Office A&ﬁr_‘m:

XA S:':
MeBlpz Addren -1 o
: - = T
201 Palm Ave 201 Palm Ave L e
Mlaini Bemoh, FL 33139 . Miami Bench, FL, 33139 -7 - . ro—
LS O }
N g d . 3 - "' ": = m
ABRTICLE I1I - Reglstored Agent, Reghtared Office, & Regiafered Agenfs Signnture) S
(The LimEed Linbitity Compary gannot actve as it ownRegietered Agent, ¥ou must designate py indbidael or - !"':5
-mcther basiness cntityw?fh en eottve Florida feglstretion,) FETI
lam]
Tho ate and the Florids street address of the reglatered agent ars 0
ENZO DALMAZZG
Name
201 Palin Aver _
Ploride strest siddreas (P.C. Box NQT sccepinble)
e — — = ————— - —— Wit Bmh_._*PL"w“._._—---_'—33139——'—_'""" R e TP
Clty State

D
Having been naired o reglstosed agani and 1o accepl service of process for e above stated imiied Rablity company of i

piace deslgnatad in this certficate, [ herely avcept e eprainineni as reglafered ageni awd agres to oot in IMs capeally. 1
Srther agree o consply with fé provizlons of alf giatites relailig lo the proper and complefe performancs of vy duian amd 1
anr femifier with and accept il obllgartcns of iy position as ragisred agent a2 provided for in Chapter €03, F.8.
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ARTICLEIV-

The name and addroas of arch peraon authortzed to mannge and santrol the Limited LisbHity Company:
Tlile:

"AMBR? = Autborized Meioher
“MOR" = Manager
MOR

Nemeant Addrasit

BNZO DALMAZZO
201 Paim Ave
Mleini Boach, FL, 33139

{Use atiachmen I necessary).

ARTICLE Vs Bifectiva date, X other than tho defe-oF Rilng: _ (OPTIONAL) '
(U An offoctivé da s s tsted, tie dute mas( be spocilie and cxorol be more van Ave buslued duys prior o or 90 daya after
the dats of g} T )
Note: 10the duta inseriad by ilifs block does not meat the appllosble siatuiory Tillog requirsments, this date will rot be Hsted a3
——- e dodinient’s effeciive date pi the Depaitmimt of State’srepards,
ARTICLE V1! Other provisions, Ifany,

ENZO DALMAZZO

“Typed or prieted name ef sigaee

_ Fillng Pes:

$125.00 Filing Foo for Articles of Organkatien il Designatlos of Reghiered Agent
£ 30,00 Certified Copy (Optioual}

§ 5,88 Cértifteate of Statns (Optional)
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