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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILL Y CUMPANY

ARTICLE 1~ Name:
Yhe aaine of the Limiied Lability Company i

COCOPLUM ESTATES [LLC
{Must contain the words “Limited Liability Company, “L.E.. ar "LLC.)

ARTICEE M - Addreas:
The puiling address amd street address of the principad office of the Limited Liubiits Coampany s

Princinal Office Address: Mailing Address:

820 SW 93rd STREET
MIAML FL 33176

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbibty Company eannot serve as its own Registered Ageil Yoo nisl doesignate an individual or

another business entity with an active Flords registration.}
The canw and the Florida sreet address ol the registerad agent are:

WILGENS TORRIES, SR
Name

10830 SW 93rd STREET
Florido streat address (PO, Box NOT acceptablel

MIAM]I I 376
City Stue Zip

.F-z‘uvmghccn named s rogistered agent afid o acter service of process for the ahove staied limited hability company at e
plae designared in this cerrificaie, [ hereby aceep the agpoinimentas regisiered wgens o ggree 1o oot tn s cepacin.
_,h .f--'r ugtree (o Lom,,h. with ‘he{u.nnmns :)fa!lsrum:u ity roper uitd ump.c.:'pmjurn'c.nr_eqflm dun:, end |

Regisiered Apent's Stymature (REQUIRED)

{CONTINUED)
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ARVICLE 1V
The name and address of cack pesan authorized o manage and control the Limized Linbitity Company:

: g A [
"AMDBRE™ = Authorizad Memba
"MGR” = Manager

AMBRR FLLEN N, ‘lA'-iRRE“i
U820 SW 93d STREET
MIAML FE 33176

AMBE WILGENS TORRES. SR
16340 SW 67l STREET
MIAMIL FL 3376

tUse mtachment if necessary?

ARTICLE V: Etfective date, if other than the date of dfipg: AOPTHONSL)
(11 an effective dute is listed, the date must be specific and cannat be mare than five business days privr to or 90 days after

the date of filing.)
Nage: ke dae inserted in this block does pot meet the applicable stalutory fling requirenients, this dace wilt not be listed as

i docwnent' s effective dute on the Department of Smte’s reconds.

ARTICLE ¥VI: Other provisions. i any.

REOQUIRED 51GN. mLT
/\ P

Signalyre o hber or an aut‘huod reprcmnmmco! a member.
This dovumen e executed in accardance with sexiion 03,0203 (1) {b), Florida Sramies,
[ am aware that any filse infermation submitted in u docuraent w the Deparument of State
constitutes a third degree feloay as provided forin 817155 F.S.

ELLEN N TORRES
Tiped or printed nams of signee

Filine Fesy:
SE23.00 Filino Fee tor Articles of Orgnaization and Desianation of Registered Avent
S 30.00 Certified Copy iOptinnai)

S 500 Certificate of Statas (Uptional)
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