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SUBJECT: COCOBQLO HOLDINGS, LLC
REF: W21000050077 J
However, the

“:We received your electronically transmitted document.
Please make the following corrections and

" document has not been filed.
L
Due to transmission problems, your faxed document or coversheet is
Please refax the document and cover shest to

refax the complete document, including the electronic filing cover sheet

illegyible or incomplete
this office for processing

There is a line that runs down the center of each page
i within 60

Pleasge return your document,:along with a copy of this letter
days or your filing will be cconsidered abandoned.
If you have any questions concerning the filing of your document, please

call (850) 245-6052
AL FAX Aud. #: H21000146273
Letter Number: 521200007651

Tammi Cline
Regulatory Specilalist II Supervzsor
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COVER LETTER
TO:  New Filing Section
Division of Corporations
COCOBOLO HOLDINGS, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitred for filing,
Please return all comespondence conceming this matter to the fallowing:
JUSTIN SHANE

Name of Person

Fim/Company

551 COCOBOLO DR,

Address

SANTA ROSA BEACH, FL 32459

Ciry/State and Zip Code
IUSTE\I@FOREVER.DESTTNBEACHRENTALS.COM

E.mai] address; (to be used for future anmual repor notification)

For firther informarion concerning this matter, please call:

JUSTIN $HANE ) 850 586-6642
at )}

Name of Parson Area Code Deytime Telephone Number

Eaclosed 1s a check for the following angounr:
£1$160.00 Filing Fes,

=5$125.00 Filing Fee 15130.00 Filing Fee & C1$155.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(addirional copy is enclosed) Certified Copy
(2dditional copy is enclosed)
Mailing Address Street Address ol
New Filing Section New Filing Section Division o
Division of Corporations The Centre of Tallahassee N
P.O. Box 6327 2415 N. Motuoe Stree, Suite 810 =
Tallahassee, FL 32314 Tallahasses, FL 32303 o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ey

ARTICLEI - Name:
The name of the Limited Liability Cormpany is:
COCOBOLO HOLDINGS, LLC
(Must connajn the words “Limited Liability Company, “L.L.C." or “LLC.™)

Mailing Address:

The mailing address and street address of the principat offics of the Limited Liability Company is:

ARTICLE I1 - Address:
Principal Office Address:
551 COCOBOLO DR.
SANTA ROSA BEACH. FL 32450

551 COCOBOLO DR
SANTA ROSA BEACH, FL 32459
Registered Ageat, Registered Office, & Registered Agent’s Signature:

Registered Agent. You must designate an individual or

ARTICLE -
(The Limited Liability Company cannot serve as its own
another business entity with an active Flarida registration.)
The varne and the Florida sireet address of the registered agent are:
RICHARD §. MeNEESE
Name
36468 EMERALD COAST FKWY., SUTTE 1201
Florida siyect address (P.O. Box NOT acceptable)
DESTIN FL 3254)
City Sute Zip
or the above stated limised liability company at the
istered agent and agree 1o act in this capacity. |

Having been named as registered agent and to accepi service of process o
€8
i stanutes relating 1o the proper and complete performance of my duties, and [
ition as registared agent as provided for in Chapter 605, E.5..

Pplace designazed in this certificate, I hereby accept the Appointment as r
my

further agree to comply with the provisions of a
am familiar with and accept the obligations of

(CONTINUED)
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ARTICLE IV-

The name and address of each persen authorized to manage and control the Limited Liability Company:
Tide;

"AMBR" = Authorized Member
"MGR" = Mapager

Name and Addpesc:

AMEBR JUSTIN SHANE
551 COCOROLO DR.
SANTA ROSA BEACH. F1. 32459
AMBR YANA MORGAN
551 COCOBQLO DR,
SANTA ROSA BEACH. FI. 37459 5 %
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{Use attachment if necessary)
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ARTICLE V: Effective date, if ather than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date st be specific and cannot be more than Give business days prier to or 90 days after
the date of fling.)

Note: If the date fnserted in this block does not meet the 2pplicable statutory filing requirements, this dare will not be listed as
the document’s effective dare on the Department of State's records.
ARTICLE VI: Other provisions, if any.

ANY TAWFUL PURPOSE

BEQUVRED SIGNATURE:

Signature of 2 metpber of an anthorized rep
This document is executgd in

I am aware that any

ordance with section 60R0203f1) (b), Florida Statutes.
armation submitted in a document to the Dzparument of Stare
constinres a third degrec felony as provided for in 5.817.155, F.S.

RICHARD $_McNEESE
Typed or primed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionai)
3 5.00 Certificate of Status (Optional)
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