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ARTWLES OF ORGANIZATION MOREFT ORIDA CIMITED LIABIITY OOMPANY'
ARTICLE 1~ Name:
The name of the Limited Lisbility Compamy-is:

CoCaJas LLC - :
- {Must contsin the woeds “Lirmited Ciability Company, L L.C." or “LLL.7)

ARTICLE 1t - Address:
The mailing address snd street addyess of the peincipal office of the Limited Liability Company iss

Principal Office Address: Maiting Address:
7004 Dowlimp Ml Gl . 7004 Dowling Mill Circle
b N L - Tagua. F123623

ARTICLE L) - Rrgivtered Agent, Reglsteres Office, & Registered Agent’s Signature:
{The Limited | iability Company connat serve:as its own Registcred Agent.. You wust designate un individuat or.
another - business entity with an-aotive Florids registrabon ) '

The nams and the Blorida vireat uddress of the vegistered apont are:

Nicale Doll _
Namep
7004 Dowling Mill Cirrle .
Flaridn street addniax (P.O. Box NOI »ccepiable)
‘tampe S | Y L. 33625
City State Zip

Having been named ax registered agent and W aceept sevdea of process for the gbisve tated Hosited Sability company at ie
piace designated in this certificute, 1 hereBy accept the dppointment as registered agent and agree to.act in this capaciy.
Jurther agree tn comply with the provisions of all signutes relwing o ihe pmper and compleie gerformance.of iy duties, und [
am fam{liarwith end accept the ehligations of my pusition ag regtstercd agen! a3 provided for in Chapter-605, K.,

(e DAY

Regitered Agent’s Sigratir (REQUIRED)

(CONTINUED)
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ARTICEE LY- g
The name aad address of cach person suthorizcd to manage ami-oomiro] the Limited Liability Company:

"AMBR™ = Autharized Metmber . i
“MAR" ~ Manager
AMER Nicolk Ball e
. 7004 Dowline Mill Cirele — o
Tamps. Fi33625
{ls< attachment if necesmry)

ARTICLE V; Effective date, ifotherthanthe date of filimr A(OPTIONALY :
HI 2o effective daic i listed, the date must be spectfic 4nd canmint be more than five business daya priet b or 50 days after
s date of filing.)

Note: Tfthe date uaated in this block does not meet the applicable stantery Giling reguitements, this date wilt not be Yisted as:
the document's cffective dite on thy Department of State’s records.

ARTICLE VE: Other provisians, if any.

EEOUIRED SIGNATURE: //'

tiolo 004

niber or an authorized represontative of 2 wember.

~_ Sigastorcofs

This document is sxceuled in acenrdance with section 60502402 () {(b), Florida Statrrics.
 aro aware that any fhiee informarion submétted in a document fo the Department of Siale
conslilules o third degree folony as providrd for in s X 17,185, FS.

Nivole Dyl

Typtdm printed mamie of signec
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