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COVERLETTYR

A 4R New Fiting Section
Division of Corpormitons

Cocovelo, LLC

SUBJECT:

Nanw ot Linuted Sazbility Commpany

The enclosed Articles of Organization and fee(s) are subenitted [or hing.
Please return all cotrespondence concerning 1} is trater 1o the felhowing:

Ryan Polley

*wame ot Person

Blgse & Assocatss, LLC

FirnvCompany

145135 N Outer 30 Road. Ste. 11H

Address

Chesterbieid, SO 637

CrviSiate and Zip Code
Jpapazianddme.com

ol adddress: (o be used for future annuai repoit notifwation)

For turther informabion concerning this matter, please call;

Ryan Pollev Jia 6N9-3914
L HH }

Name of Person Area {ode Daytime Telephone Number

Eavlosed is o check i she foliowsag aniwn:

=W SI05.00 Filing Fee (Ci3136.00 Filing Y e & (GS133.00 Filing Fee & CiS160.00 Filing Fee.
Certificale of Stats Certified Copy Certificate of Status &

taddiionas! copy is enclosed, Centitied Copy
tadditional copy is enclosed)

Mailing Address Street Adidress
Now Filing Section New Filing Seetien Division
Givision of Corporations ' The Cenire of Talinhassee

PO Boxoily

2413 N Monroe Steeet, Suite 810
Tullubassee, FIU 32315

Tuiizhassee, ri. 3253035



ARTICLES OF ORGANIZATION FOR FLORIDALIMITED LIABILITY COMPANY
ARTICLE I - Nyme:

Phe mune of the Limited Liability Company is:

Cocovelo, LLC -
{Must contain the words “Limited Liability Company, *1L.L.C7 or "LLC.7)

ARTICLE I - Address:
The nailing address and street address of the principal office of the Limited Liability Company 1s:

Principal O1fice Address: Mailing Address:
511 Luceine Ave., #3009 B 31T Luceme Ave., #3019
Lahe Worth, FL 33460 l.ake Wurh, FL 13460

ARTICLE I - Registered Aagent, Registered Office. & Registered Awent’s Signatare:
{'Fhe Limited Liability Company cannot serve ax its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.?

The nuwne and the Florida sireet address o the registered cgent ace:

Taeques Papazian

Numwe

31 Lucerme Ave., #309
Florida street .u.'.i,:_xs (P4 Box N( Z i wcceptable)

Like Worth, FL 33150

ity Siate Zip

Having been named os regisiered agend amd e geeepi service af grocess for the wbove sieted limired liabiliv: company ar the
place designeted in this certificate. 1 herchy aceept the aupm:m-mn oy regiytered agenr and agree ro ect in this capacine. f
Surthes agree o complusaarh thee provisions of ull stataes relating rt)/(l(i‘/p!t?!h’! uand compliete performance of my duites, and |
ar fionilior with and aceept e oblivations of my position as registered ageni as provided jor in Chapter 803, F.5..

{CONTINUEIN



ARTICLE [V
The namke and adedress of cach person authorized o maenge snd control the imtied Liability Company:

Illlg. '\' 3 . A
"ANDBRT = Authorized Member

"MGRT = Manager

AMBR Jugcaues Pangziun
511 bucerne Ave., 5309

Lake Wonh, FL. 33460

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONALY
{16 an cffective date is listed, the date must be specitic anrd cannaot be more than fiye business divs prior (o oF 940 davs after

the dute of filing.}
Note: 1 the date inserted in this block does not mect the applicabie statutory nling requirements, this dote will not be Jisted o

the document’s effective date on the Depariment of State’s reconds.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /

X

Signatnre,of :Ljfrmhcr or an aithorized represeniative of 1 member.
This dog ur’p&lyi'_{c\x guted o accordance with section 805 029301 (h), Flonda Statutes,
[ am aware that any talse inforinution submitted tn a docunwnt to the Departinent of State
constitutes 4 third degree felony as provided for in s 817,135, F.5.

Jacuucs Panazian

Taped or printed name of signee

Filing Frss: | -
$125.00 Filing Fee for Articies of Organization aad Desienation of Registered Agent
$ 30,00 Certified Copy (Optionai)

8 5.00 Certifieate of Starus (Optional)



