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COVER LETTFR
TO:  New Filing Section

Divizicn of Corporations

Coral Rock Acquisitons, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgenization and fee(s) arc submitted for filing.

Please return all correspondence concatning this matter to the following:

L
[ =]
JAY KOENIGSBERG Pore
& N
Name of Person :'_; = .
- !
CARLTON FIELDS, PA. N f
Firm/Company 4 ; l A
L e O
700 NW IST.AVE, SUITE 1200 . e
DO
Address o
MIAMI, FLORIDA 33126
City/State and Zip Code
jkoenigsbarp@caritonfields.com

E-mail address: (to be used for fiture annual repert notification)
For further information concerning this matter, please call:
JAY KOENIGSRERG 305 .
_ Bt ( )
Name of Pergon Area Code

539-7333

Daytime Telephone Number -

Enclosed is a check for the following amount:

I$125.00 Fiing Fee 1513000 FilingFee &  [1$155.00 Filing Pee & 1$160.00 Filing Fee,

Certificate of Siaws Certfiad Copy : Certificate of Status &
{addltional copy is enclosed) Certifled Copy
{additional copy is enolosed)
Mailing Address Street Address
New Filing Section Mew Filing Section Division

Division of Corporations The Centre of Tallahassee

P.0.Box 6327 2415 N, Momsoe Strest, Suite 810
Tallahasses, FI. 32314 Tallahassee, FL 32303
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ARTICLE I - Name:
The name of the Limhed Liabikity Company is:

CORAL ROCE ACQUISITIONS, LLC

(Must confuin the words, “Limited Liability Compimy, “L.L.C.," af ¥LLC.")

ARTICLE Il - Addyress:
“The mailing eddross and street address of the prinzipal office of the Limited Linbility Cornpany is:

Princlpy] Office Addresy: Maiing Address:

2800 PONCE DE LEON BLVD STE 1160 2800 PONCE DE LBON BLVD STE i160

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARTICLE 111 - Registered Agent, Registered Qffice, & Registered Ageal’s Signatuve:

{The Limited Liability Comgiany cannot serve.ss its own Registered Agert: You must designate an individual or
enother busiticss entily with an active Florida registration.)

Tise nate and the Floride street addiess of the ragisteted agemt ane:

VICTOR BROWN

Name

2800 PONCE DE LEON BLVD STE 1160
Florida strect address (P:0. Box NOUT scceptable)

CORAL GABLES FLORIDA 33134
Chy Stare Zip

FHaving MﬂWWWagﬁdaMﬁaMmo{p OLE
ploce desigrated in thix oertificate, { hereby : 1t A

NES Ju Aewi sl

{04/05) 03/02/2022 10:24:02 AM

H22000079725 3

Lh:8 RY ¢- 4VH IR

1

Jor the above stated limited fiability company at U
regisiered agent and agree (o ast in thiz capaciiy. |

further agree o comply with the provisions of all - ng! thcmmconwm_nwfmwe ofwdwe.z and !

e familiar with and gecept the obligations of my

7 Rogihtbred Agent's Sigrature (REQUIRED)

(CONTINUED)

d3 i3
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ARTICLE Iv-
The nams and address of each person authorized W manags and control the Limited Liability Compeny:

Name and Addresi: =
*AMBR" = Authorized Mesmber =
"MGR" = Manager SOE T
MGOR . vV ‘BROWN o
PONCE DE LEON BLVD STE 1180 S o
CORAL GABLES, FL 33134 2 !
) ) b3 rn
MGR, DAVID BROWN A
7800 PONCE DE LEON BLVD 5TE 1160 0 e
CORAL GABLES, FI. 33132 o
~
—
MGR MICHAEL WOHL
2800 PONCE DE LEON BLVD STE 1160
MGR P L
PONCE DE LEON BLVD S1E 11
CORAL-GABLES, FL 13134
(Use atizchinent if riecessary)
ARTICLE V;: Effective date, if cther than tha date af filing® . (OPTIONAL)

(f an effective data by listed, the dute omrst be specific and cannot be mors than five business dnyi prior to or 90 days after
the date of filing.)

Note: ifthe date-inserted in this btock docs not meet the applicable statutory filing requirements, this date will not be listed a5
the document's effective date.on the Departraent of Staie’s records.

ARTICLE VI: Other provisions, if any.

Signatureof a tmefther or an suthorized represerntative of n member,
Fhis doctument fa execitted [n secordence with section 605.0203 (l) (b}, Florida Statutes.
Lam-avware that any filse inforrimtion submitted in a docment to the Department of $tats-
constitutes a third degree felony as provided forin s.817.155,F.S.

VIC R GE
Typed of printed mame of signer,

Eilim E:n'.
5125.00 Filing Fee for Articles of Oiganization and Designation of Registered Agent.
$° 36.00 Centified Copy (Optionxl)
5 5.00 Certificate of Status (Optional}




