D031

Division of Corporations
Electronic Filing Cover Sheet

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

(((H21000311014 3)))

O N

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

-~ ~2

-

To: ;p'ﬁ ~—
Divisiaon of Corporations gvﬁg E; ;
Fax Number : {850)617-6381 B -
t — ["'-"
From: &3 g
Account Name COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHED‘J T - ﬂ i
Account Number : 128826880148 at Tk (:j

Phone : (561}844-3680 PO |

Fax Numbepr : (561)842-4104 \';\;._ —

@t oen

s*cnter the email address for this business entity to be used for future
annual report mailings. Enter only j:? email address please.**

K? @@hcg o{ris <opa,

Email Addreass:

FLORIDA LIMITED LIABILITY CO. o
COOLGREENS DELRAY, LLC
N—————— o
|Ccnificatc of Status _ IL 0 | o
[Centified Copy | 0 | o
IPage Coum | 02 ! S
[Estimated Charge —J[_s125.00 -
Electronic Filing Menu  Corporate Filing Menu

Help

hitpsyfefile sunbiz.omg/seripts/efilcovr.exe

171



08-18-21 01:2ips  From-

T-068 P.02/04  F-685

y210003 1101 3

COVERLETTER
TO: MNew Filing Section

Division of Corporations

COOLGREENS DELRAY, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Anticles of Orpanization and fee(s} are submitted for filing.

Pleasc return all correspondence concerning this matrer to the following:

Gregory R. Cohen, Esq.
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“— O
Name of Person N f(—:., -
1‘ — ‘{‘
Cohen Norris Wolmer Ray Tclepman Berkowitz Coben _ o2 rﬂ
Firm/Company i b J:E Cj
.- ‘:-— \‘n;
712 U.8, Highway Onc, Suire 400 a‘!é: "
= o
Address
North Palm Beach, FL 13408
City/State and Zip Code
KD@COHENNORRIS.COM

E~mail address: (1o be used for future annual report notificatian)
For further information cencerning this matter, please call:

Karin Drakas

361 844-3600
at H
Name of Person Arca Code Daylime Telephone Number
Enclosed is a check for the following amount:
=5125.00 Filing Fee (1$130.00 Filing Fee & [1$155.00 Filing Fee & [3$160.00 Filing Fee,
Certificatc of Starus Certified Copy Certificate of Status &
{2dditional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporalions The Centre of Tallahassce
P.O. Box 6327
Tallahassee, FL 32314

2415 N. Monroe Strect, Suite 810
Tallahassec, F1. 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

COQOLGREENS DELRAY,LLC

(Must contain the words “Limited Liability Company, “L.L.C,"or "LLC.™)
ARTICLE TI - Address:

The mailing address and street address of the principal office of the Limitcd Liability Company is:

Principal Office Address:

Mailing Address:
12101 N MacArthur Blvd. #4204

14900 Dalea Drive
Oldahoma City, OK 73162 Okalzhoma City, OK 73142

ARTICLE (I - Registered A

gent, Registered Office, & Registered Agent’s Signature:
{The Limited Liebility Company cannot serve as its own Registered

Agent. You must desigrate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agentarc:

Gregory R, Cohen, Esa.

Name

712 U.5. Hizhway One, Suite 400
Florida streer address (P.Q. Box NOT acceptable)
North Palm Beach
City

FL

33408
Srate Zip
Having been named as registercd agent and o accepl service of process for the above stated limited liability company a1 the
place desipnaied in thiy certificate, 1 hereby accept the appeiniment as registered agent and agree o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.
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ARTICLEIV- o o
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
“MGR" = Manager
MGR Robert Lec
c/o 14900 Dalea Drive
Olklahoma Citv. OK 73142

(Use attachment if necessary)
ARTICLE V: Effectivc dare, if other than the date of fling: . (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.)
in this block dogs not mect the applicable statutory filing requirements, this datc will not be listed as

Note: if the date inserted
the document’s cffective datc on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

Bnmuamsmm'rﬁ:

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statnes.
I am awarc that any falsc information submitted in a docurmcnt to the Deparument of Stale

constitutes a third degree felony as provided for in s.817.155,F.5.

Robert Lee, Manager
Typed or printed name of sighee
2 A
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent S
" !: '
]

S 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Statuy (Optional)
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