2/8/2Q21 11:37:35 AM  PAGE

. LZloocos 067

212021
Florida Department of State
Division of Corporations
Electronmic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000055091 3)))

AN G

H21000055091328CX
Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page.

Doing so will generate another cover sheet. PR
[_r-'.-.. [par |
a - e ..m..-..“.....-..--.-----...-..--...“..“vfﬁ-.r.?-_........——-
= T
To: = P
Division of Corporations w 1
Fax Number : (85@)617-6381 “7 W
e =
From: - ok
Account Name  : CORPORATION SERVICE COMPANY oe, =
Account Number : 128600866195 =i
Phone : (850)521-8821 o
Fax Number : (850)558-1515 -

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
431 E COCONUT LLC

131407

{Certificate of Status i .

|Certified Copy 1 &

Pagc Count -
Estmared Charge o

2

Elecironic Filing Menu Corporate Filing Menu Help

T. BURCH

FEB 01 2021

heps-Hefile sunpiz. orafscriatsfetllcovr exe

-
R

W,

N



- C5C TRANSO02 2/9/2021 11:37:35 AM PAGE 2/004 Fax Server

COVER LETTER

TO: New Filing Section
Division of Corpurations

SURJECT: 431 E Coconut LLC

Name of Limited Liability Company

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

Picase return all correspendence concerning this matte; to the following:

Nicole Jeong

Name of Person

cfo Greenberg Traurig, LLP

Firm/Company

2375 East Camelback Rd., Suite 700
Address

Phoenix, AZ 85016

City/State and Zip Code
Jeongn@gtiaw.com

E-mail address: (to be used for future anmal report notification)

For further information concerning this matter, please call:

Bruce Rosetto a( 20! y 6507940
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount.

[(03125.00 Filing Fee (J$130.00 Filing Fec & (38155.00 Filing Fec & (05160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Secuon Division

The Centre of Tallahassee

2415 M. Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIAHLITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Compuany is

431 E Coconui LLLL.C
(Must contain the words “Limited Liability Company, “[..1.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the princtpal office of the Limited Liability Company is
Mailing Address:
431 East Coconut Palm Road

Principal Office Address:

Boca Raton, FI. 33432

431 East Coconut Palm Road
RBoca Raton, FL 33432

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limitcd Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)
= .
The name and the Florida street address of the eegistered agent are: =5 ;S;
— I
Corporation Service Company %;,1 i ¥
Name B a1 )
SRE -~
1201 Hays St o o
Florida strect address (P.O. Box NQT accepiablc) - __"- ]
Tallahassee, FI 32301 g = U7
State Zip ‘.(::"f“. ::;

City
Herving been named as registered agent and to accept service of process for the above stated limited liability compary at the

place designatedin this certificate, I hereby accept the appointment as regisiered agent and agree to act in this capacity. |
further agree 1o comply with the provisions of all statutes relaiing to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my po.m}on as registered agent as, pmwded for in Chapter 605, F.S..
’ 7 A
L f' 2 arrmcmn, _Eea
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\c.,w" PN AL
"Registered Agent’s Signature (REQUIR_ED)

(CONTINUED)



47004 Fax Server

2/8/2021 11:37:35% AM  PAGE

+ CSC TRANSO2Z2

The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE IV-
N L Address:

Litle:
*AMBR" = Authonized Member

“MGR" = Manager
AMBR Joseph A. Manno
431 East Coconut Palm RoadBoca Raton, FI. 33432
AMRBR Joseph A. Marino Family Trust
3T east Loconut FPalm Koadisocy Kalon, rL 33452
—!IT
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(Use attachment 1f necessary) T~ .y
_(OPTIONAL) e

ARTICLE V: Effective date, if other than the date of filing:
(Il un effective date is listed, the date must be specific and cannot be more than live business days prior to or 90 days after

the date of filing.)

Note: If the date inseried in this block docs not meet the applicable statutory 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.

REQUIRED SIGNATURE:
/s/Joseph A, Marino

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

[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F 8.

/s/ Joseph A. Marino
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



