1196° 233210
NINEREL TR

3 800334305078

(Address)

(City/StatefZip/Phone #)

[] Pickue  [] war [] maL

(Business Entity Name)
5185130105 7T--030  ##53. 00
{Document Number)
Certified Copies Certificates of Status
‘4,
Special Instructions to Filing Officer:
3
5 e
SR T
AN
Office Use Onl 2 :
’ z m
o LT
Ny
L]

M. MOON
SEP 25 201




August 28, 2019

Department of State
Divisions ot Corporations
PO Box 6327

Tallahassee FLL 32314

Re:  Rejected Filing
Docament Number: WI19000077118
Entity Name: TJ COOPER ENTERPRISES LLC
Tracking Number: 100333224871

To whom it may coneern:

Please be advises that we have no plans to retroactively reinstate this company and arc
releasing the name T Cooper Enterprises LLC. We would like the Articles of incorporation
processed on as soon as possible and do understand the effective date, onee processed, will be for
2019,

Please process this request at your carliest convenience. should you have any further
yuestions, please do not hesitate to contact me at 954-354-2785.

/.4 |
gzmd 1 Cohen,

Registered Agent
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COVER LETTER
Tix: New Filing Section
Division of Corporations
SUBJECT:

TI COOPER ENTERPRISES LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this natter t the following:
TERRY COOPER

Name of Person
T COOPER ENTERPRISES LLC
Firm/Company > )
2 -1
294 COLONIAL CLUB DRIVE #204 En ¢ BRI
— r“
Address o
oy
P A

BOYNTON BEACH FL. 33435 = C

o

City/State and Zip Code T‘q‘

L,

DCOHEN@SOUTHFLORIDATAXES.COM .
E-mail address: {(to be used tor future annual report notitication)
For further intormation concerning this matter, please call;
TERRY COOPER 419 283-7577
at{ )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amouni:
Sl 25.00 Filing Fee DSI}().OO Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Swaus Certified Copy Centificate of Status &
{additional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Division of Corporations
Clition Building

2661 Exccutive Center Circle
Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliy Company is:

T COOPER ENTERPRISES LLC

{Must contain the words "Limited Liability Company, "L.L.C..7" or "LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the primeipal office of the Limited Liability Company is:

Principal Offlice Address: Mailing Address:
24 COLONIAL CLUB DRIVE #204 24 COLONIAL CLUB DRIVE
#2044 H204
BOYNTON BEACH FIL. 33435 BOYNTON BEACH FL 33435

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’'s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an aindividual or
another business entity with an active Florida regisiration.)

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

DAVID J COHEN

Name

2150 W HILLSBORO BLVD. STE 206
Florida street address (7.0, Box NQT acceptable)

DEERFIELD BEACH FL 33442
City State Zip

FHuaving been named as regisiered agent and (o accept service of process for the above stated timited liobility company at the
place designated in this certificate, { herehy accept the appoimment as registered agent and agree to act in this capacit. |

further agree to comply with the provisions of afl staunes relating to the properegf complewe performance of iy duties, and |
. L A L | . )

am familior with and accepr the obligations of my position s pegiSiered agent as provided jor in Chaprer 603, F.5.

Ii\u',i_s_lc:ed‘r gemt s Signature (REQUIREM)

{CONTINUED)

£2:8 WY 914356l



ARTICLE V-
The nume and address of each person authorized to manage and control the Limited Liability Company:

dame and Address:

Title;
"AMBR" = Authorized Member
"MGR"” = Manager
MGR TERRY COQPER
24 COLONIAL CLUB DRIVE #204

BOYNTON BEACH FL 33435

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable stalutory 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.

REOUIRED SIGNATURE: ké

Signature of 2 member or an authorized represenlative of a member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.

I am aware that any {alse information submitted in a document 10 the Department of State
¥ forins.817.155, F.Q.

constitutes a third de fetony as
(S N co fr

T)ycd or printed‘name of signee

Eiling Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 5
5 30.00 Certified Copy (Optional) :r‘:,’: 3
$ 5.00 Certificate of Status (Optional) o o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Linuted Liability Company is:

THCOOPER ENTERPRISES LLC
(Must contain the words “Limited Liahiliy Compuany, "1LL.C

ARTICLE I - Address:

Fhe imailing address and street addreas of e prineipal office of the Limnited iy Company i

Principal Office Address: Muiling Address:

24 COLONIAL CLUB DRIVE #204 24 COLONIAL CLUB DRIVE
H20)4 #204
BOYNTON BEACIH FL 33435 BOYNTON BEACH FIL, 33435

ARTICLE [1 - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannol serve as s own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The name and the Florido street address of the registered agent are:

DAVID J COHEN

Name
21510 W HHLLSBORO BLVDL. STE 206
Florida street address (1.0, Box XQT acceptable)
33442
Zip

DEERFIELD BEACH IFL
City Sute

Fuving been named as regisiered agent and to aceept service of process for the above siated limited liahiliy compomn: ul the
pluce designated in this certificate. [ hereby aecept the appoingment as regisiored agent and agree Lo act in this copucity. !
Jurther agree to comply with the provisions of all siaunes relating 1o the pregerand complete perfirmance of my dutfes, amd
ant famifiar with and accept the obligations of my position us pegiStered agent ax provided for in Chapier 605, F.5.

Regiglered-Apent s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name end address of each person authorized 1o munuege end control the Linited Liability Company:

“ANMBR" = Authorized Member
"MGR" = Manager '
MGR TERRY COOPER
24 COLONIAL CLUB DRIVE #204
BOYNTON BEACH FL 33435

{Usc antachment if necessary)

ARTICLE V: Effective date, if uther than the date of §ling: . (OPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than (ive business days prior to ar $0 days after

the date of filing.)
Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requirements, (his 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: @

Sigpature of 8 member or an authorized representative of a member.
This document is exccuted in accordance wiath section 6443.0203 (1) (b), Florida Stanutes,
1 am aware that any false information submitted in a document 1o the Department of State

constitutes a third de felony as tded for ins.817.155, F.5,

T T}}JEd or printed’name of signer

Filine Fesx:

$125.00 Filing Fee far Articles of Organizativn and Designation of Registered Agent ;_;;U}
$ 30.00 Certified Copy (Optional) rf_'r;l
o

S

§ 5.00 Certificare of Status (Optional)
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