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ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name; ‘
The name of the Limied Liability Company is:

24735 COCO PARC, LLC :
(Muat contain the words “Limjted Liability Company, “L1.C.," or “LLC.")

ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Mailing Address:
3225 AVIATION AVE, 6TH FLOOR 3225 AVIATION AVE, 6TH FLOOR,
COCONUT GROVE, P1, 33133 COCONUT GROVE, F1. 33133

ARTICLE I - Registered Agent, Registered Office, & Registered Ageat’s Signature:

(The Limited Liability Company cannot serve a3 its own Registered Agent, You must designate an individual or.
another businags entity with an active Florida regjstration.)

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

CARA BAL OGH

Name

139] SAWGRASS CORPORATE PARKWAY
Florida sireet address (P.O. Box NOT acceptable)

SUNRISE FL 33323
City State Zip

Registered Agent's Signature {REQUIRED)
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ARTICLE Iv-

The name and address of each person authorized to manago and control the Limited Liability Coropany:

Tigle; Name and Address:

“AMBR" = Authorized Member

"MOR" = Manager

MGR CARA BALOGH )
1391 SAWGRASS CORPORATE PARKWAY
SUNRISE, FI, 33323 -

(Use attachment if neceasary)
ARTICLE V: Effeclive date, if ather than the date of filing: (OPTIONAL)

(If an effective date is Hsted, the date must be specific and t4nnot be more than five busigess days priar to or 90 days after

the date of fiting.)
Note: Ifthe date inscrted fn this block does fial

t mect the applicable statutory fiiing requirements, this datg will pot be listed as

the document’s effective date on the Depariment of State’s racarda,

ARTICLE VI: Other provisions, if any.

BEQUIRFD SIGNATURE;:

_CML ;Db(or—v

Signature of 2 member or an anthorized representative of g member.
This document is executed in accordance with section §05.0203 (1) (b), Flotida Starutes.
I'am aware that aay false informatjon submitted in a document to the Departzent of State
canstitutes g third degree felomy as provided for in s.817.155, 7.8,

CARA BALOGH
Typed or printed name of signce o
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