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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 05/03/2021
“WALK IN*
ENTITY NAME COOKE REAL ESATTE FLORIDA, LLC
DOCUMENT NUMBER
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COUNTRY OF DESTINATION
NUMBLR OF CEFTIFICATES PEQULSTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liahility Company is: TEOT T T
"—.‘._ e i \‘:.“(1’{-—
e bt FL

Cooke Real Estate Florida. [LLC
(Must contain the words “Limited Liability Company, "LL.C.7or “LLCT)

ARTICLE 11 - Address:
The matling address and street address of the principal oflice of the Limited Liabilny Company is:
Muiling Address:

4410 Winners Gait Circle 4410 Winners Gait Circle
Pace. FL 32571 Pace. FL 32571

Principal Olhee Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

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

MyCompanvWorks. Inc.
Name

625 E. Twigps St., Ste. 1000
Florida street address (P.O. Box NOT acceptable)

FL 33602

Tampa
City State Zip

Having been numed us registered agent und 1o acceplt service of process for the above stated limited liabilin: company at the
pluce desigrated in this certificate, [ hereby accept the appoiniment us registered agent and agree to act in this capacire, |
purther agree to comply with the provisions of ell sies relating 1o the proper und complete performance of my duties. aned |

am famitior with and aceeps the obligations of myv position as registered ugent as provided for in Chapter 605, F.S..

W F— |
Mauthew Knee, President

Repistered Agent’s Signature {R1EQUIRED)

(CONTINUED)



ARTICLE Y-
The name and address of each person avihorized to manage and conirol the Limited Liability Company:

Litle: N, and Address:

"AMBR" = Authurized Member

"MGR™ = Manager

AMBR David Juseph Couke
4410 Winners Gait Circle
Pace, FL. 32571
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(Use attachment it necessary)

ARTICLE Ve Effective date if other than the date ot tiling: AAOPTIONAL)

(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 dayvs after
the dute of filing .}

Note; 1fthe date inserted in this block dous not mect the applicable statutory filing requirements, this date will not be listed as
the docwment's effective date on the Department of State’s records.

ARTICLE V1 Other provisions, if any,

REQUIRED SIGNATURE; _Qﬂ/&m(

Signature of a member or an authorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any filse information submitted in a document to the Depurunent of St
constitutes a third degree felony as provided for ins.817. 153, F.S,

Lid Tsuji, Authorized Represemative
Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certitied Capy (Optivnal)
$§ 500 Certificate of Status (Optional)



