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Account#: 120000000088
Date._ July 25,2019

Name: KEN HOWELL
Reference #: 1111648

L Articles of Incorporation/Authorization to Transact Business /
|:| Amendment
D Change of Agent
ISSUES? CALL

[ Reinstatement KEN:
518-213-0738

] Conversion

[ Merger

[] Dissolution/Withdrawal
(] Fictitious Name

E] Other

Authorized Amount: $125.00
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COVER LETTER

TO: New Filing Section
Bivision of Corporatinns

1241 Cocoanut Road, LLC
SUBJECT:

Nume of Limited Liability Company

I'he enclosed Articles of Qrganization and fee(s) are submitted for filing.
Picase reteen all correspondence concerning this matter o the following:

Tricia A, Mercado

Namec of Person

Akerman, LLP

Firm/Company

350 E. Las Olas Blvd,, Ste, 1600

Address

Fort Lauderdale, F1. 33301

City/State and Zip Code
tricia.mercado@akerman.com

LE-mail address: (1o be used for future annual repost notificalion)
For further information concerning this matter, please call:
Bradlcy McPhersan 561 671-3647

at ( )
Name af Person Area Code Dayiime Telephane Number

inclosed is a check for the tollowing amount:

D$125.00 Filing Fee DSUD.OO Filing Fec & $135.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Capy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Divisian of Corporations
'.0. Box 6327 - Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nime ot the Limited Liability Company is:

124§ Cocoanut Road, LLC

{Must contain the words “Limited Liakility Company, “L.1.C7or “LLUT)

ARTICLE I - Address:
The maiting address and strect address o' the principal oftice o the Limited Liability Company is:

I'rincipnl Office Address: Mailing Address:
1007 Hillsbore Mil 1007 Hillsboro Mile
Hillsboro Beach, FI. 3362 Hillsboro Beach, FL 33062

ARTICLE 11§ - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida regisiration.)
The name and the Florida street address ol the registered apent are:

Michele Murphy

Name

1007 Hillsboro Mile
Florida street address (P.O. Box NQT accepable)

Hilisboro Beach FL 33062
City State 21

tHaving been named as registered agent umd 10 accept service of process for the achove siated limited liahilits company at the
pluce designated in this certificate, [ heredy accept the appoimiment as regisiered agent and agree (o act in this capaciiy. |

Jherther agree 1o comply with the provisions of all siatutes refuting to the proper aned complete performance of my duties. and |

am familiar with and accept the obligarions af my position as registered agent as provided for in Chapter 605, FF.5.

Michele Mgy

Registered Agent’s Signat dre (R [jO UIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person euthorizcd o manage and control the Limited Bizbility Compuny:

Title: — . -

"AMIBIR" = Autharized Member

"MGR" = Manager

MGR Thomas Murphy
1007 Hillsboro Mile

Hillsbaio Beach, FI. 33062

MOR Michelle Murphy
1007 Hillshoro Mile
Hillsboro Beach, FL 33062

(Use attechment i necessary)
J(OPTIONAL)

ARTICLE ¥V Effcctive date, il other than the date ol filing:
(If an effective date is listed. the date mast be specific and eannol be nore than five business days prior to or 90 days after

the date of filing.)
Nate: I the date inaeried in this block does not meet the applicabie statutory filing requirements, this date will not be Bsted as
the document’s effective dute an the Department ol Stute’s reeords,

ARTICLE VI: Chher provisions. ifany.

REOUIRED SICNATURE:
S A I~

Signature of a member or an authorized representative of a4 member,
This document is executed in accordance with section 603.0203 (1) (b}, IFlorida Statutes.
| wm awire that any Lalse information submitted in w documeat to the Department of Slate

constitutes a third degree felony as provided forin s.817.135, F .S,

Bradley McPherson, Authorized Representative
Tvped or printed name of signee

li‘ili l] == t‘: ;: -

S125.00 Filing Fee for Articles of Orvgantzation and Designation of Registered Agent
. b
. o

§ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optionnl)
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