L210000 32 %]

(Requestor's fame)

(Address)

(Address)

(Cuy/StatelZip/Phone #)

[] pcxum [] warr [] man

(Business Enlity Name)

(Document Humber)

Cenified Copies Ceruficales oi Status

Special Insurucuons to Filing Offices

Office Use Only

IWERTOERDEARL

500358712485

®

N

STOLRY 1- g3 14,

1
o) wwew

b
<

GO :¢ Hd

i,




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T120000000185
REFERENCE : 641490 7448543
AUTHORIZATION

ORDER DATE : January 29, 2021
ORDER TIME : 12:47 PM

ORDER NO. : 641490-005
CUSTOMER NO: 74485432

DOMESTIC FILING

NAME : COCOPLUM ASSOCIATES, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
£ ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Cerporations

Coceoplum Associates, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclesed Articles of Organization and fee{s) are subminted for {iling.

Please return all correspondence concerning this matter to the following:

Kim Taylor

Name of Person

Benderson Development Company, LLC

Firm/Company

7978 Cocper Creek Blvd

Address

University Park, Florida 34201

City/State and Zip Code
taxdepartment@benderson.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Kim Taylor 941 360-7259
at )

Name of Person Arca Code daytime Telephone Number

Enclosed is a check for the following amount:

[ Js125.00 Filing Fee [ ]s130.00 Filing Fee & [ ]5155.00 Filing Fec & [ s160.00 Fiting Fee,
Certificate of Starus Centificd Copy Ceruficate of Status &
{additronal copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Strect/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINPEED LIABILETY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

e ELCTY

Cocoplum Asscciales, LLC
E st end with the words “Limited Liabiline Company, ~1L.1..(

ARTICLE 1T - Address:
The mailing address and sirect address of the prineipal office ot the Limited Liability Company s

Priucipal Office Address: Muiling Address:
7978 Cooper Creek Blvd
University Park, Florida 34201

7978 Cooper Creek Blivd
University Park. Florida 34201

ARTLICLE HIT - Registered Agent. Registervd Offiee. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s it own Registered Ageat. You must designate an individual of

anether business entity with an active Florida registiation.)
e . . . - L ]
Fhe name and the Florida sireet address ot e registered agent are: =
Alicia H. Gaylon —
’ 1
N ez 4
; .
- - ] ——
7978 Cooper Creek Bivd
Florida street address (2.0, 13ox XOT aeceptable) 5: .
University Park, 1 34201 & :
o =
ety Zap cn
] iy congin

Having Been numedd as registered agent and fo aceerd serviee o process for the cieive siaicd Sinied (il

the place desicnaied in this cortificate, [heredn aecept e appointoient us registered agent and qgree (0 ael in s
vapectiv,  further agree to comply with the provisions of alf statutes relaiing e the proper and complore perfornaenc,

of e diies, and s gamiliar with and aueept the obligations of e pesition o regisivred agoent as Jrovided foe i

W Registered Agent’s Signbrd

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Nam¢ and Address:

"AMBR" = Authortzed Member

"MGR" = Manager

MGR David H. Baldaut
7978 Cocper Creek Blvd
University Park, Florida 34201

MGR Shaun Benderson
7978 Cooper Creek Blvd
University Park, Florida 34201

MGR Stephen C. Scaliong
7978 Cooper Creek Blvd
University Park, Florida 34201

{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.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: / ,

Signature a membg(or an authorized representative of a member.
(In accordance withsection 605.0203 (1) (b), Florida Statutes. the exccution of this document
consittutes an aftirmation under the penaltics of perjury that the facts stated herein are irue.
! am aware that any false information submitted in a document to the Department of State
constiutes a third degree felony as provided tor ins.817.155, F.S.)

Stephen C. Scalione, Manager
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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