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ARTHI FS OF ORCANIZATION FOR FLORIDA LDMTTED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Lisbitity Company is

Frosty Coconut LLC

{Must contain the words “Limited Liability Company, "L.L.C
ARTICLE I - Address '

,or“LLC™)
The mailmg address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

3558 West Glencoe Streel
Miami, FL 33133

Mailinp Address:

1061 Dekalb Pike, Suite 102
Blue Bell, PA 19422
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatnre:

(The Limijted Liability Company cannot serve as its own Registered Agent. You must designate an mdmdual or
another business entity with an active Florida registration.)
The aame and the Florida street address of the registered agent are

Stephen ]. Frost

Namc
3558 West Glencoe Street

Florida street address (P.O. Box NOT scceptable)
Miami FL

33133
City State

Zip
Having been named as regisiered agen! and 10 accepr service of process for the above stated limited liability company af the
Place designated in this certificate. I hereby accept the appointment as registered agent and agree to act in this capacliy. }

Sfarther agree to comply with the provisions of ail statutes refaling fo the proper and complete performance of my duries, and I
familiar with and accept the abligations of my position as regtstered agent as provided for in Chapter 605, F.S

M g

Registered Agent's Signature {REQUIRED)

i [P ™~ i
TrEa.
[l 3 o
SRS —
P e -

et I

T pe —

(CONTINUED) niz e

e ™M

jahlerie- S o’

- o

= (%]
i wn
>

({(H220002181513)))



From: M. BURR KEIp £0 Fax; 12159773386 To: Fax: (850) 617-6381 Page: 3013 0612412022 10:38 AM

(((H220002181513)))

ARTICLE V-

The name and address of cach person guthorized 1o manage and control the Limited Liability Company:

"TAMBR" == Authorized Membor
"MGR" = Manager
MGR Stephen |. Frost
3558 West Glencoe Street
Miami. FL 33133
AMBR

Trust "A” FBO Siephen ). Frost, David R Elwell Trustce
1700 Market Sirect Suite 3010

Philadeiphia, PA 19103

. {Use antachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL)
(1 an effective date Is Bsted; the date mmst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

N DD

Slgpature of a member or g1 authorized representative of a member.
This

document is exeouted in stcordance with section 605.0203 (1) (b), Florida Statutas,

I am aware that any false infonmation submitted in & document to the Depaniment of State
constimtes a third degree felony es provided for in 5.817.155, F S,

Typed or printed name of signee .
a0 N
Biling Fees: =N
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