To: : © rage: 1of4 2Q 7-14 02 19419570558 o From: Michael Hankin
‘ /7 @:w a i %‘gomlm

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it a3 a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the decument.

((H22000239575 3)))

A

H220002385753ABC2
Note: DO NOT hit the REFRESH/RELLOAD bution on your browser from this page. Doing so
will generate another cover sheet.

Ta:
bBivision of Corporations
Fax Number : (B5@)617-6381
From:
Account Name : HANKIN & HANKIN
Account Number : 120268080209
Phone 1 (941)957-ee8e
Fax Number t {941)957-98558

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

. -" K -
Email Address:_L!1Tle Cocnuthormes éf hotma, I  Com

R Ea FLORIDA LIMITED LIABILITY CO. = N
0 = _jﬂ Lilﬂt:-gl-)t‘[)llllt Propertifs, LLC __ 'f.,.:f_ =
- & i [Centificatc of Status -“ 0 | ézv =
. [Certified Copy “ 0 | F’j‘- " g
= {Page Count o3 | g‘:f "
= . by
§ LEsumated Chargc ” $125.00 l %;}] xS
=

Electronic Filing Mcnu Corporate Filing Menu Help

nitpsftelila_sunbiz orgiscripts/elicovr.exe



To: * ’age: 2 of 4 20220714 15:34:02 GMT 19419570558

COVER LETTER
TO:  New Filing Section
Division ol Corporations

Little Coconut Properties, LLC
SURBJECT:

H 220002395705

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Picase retum all correspondence concerning this matter to the following:

Heather Avant

Namx of Person

Firm/Company
6928 Friendship Dr
Address
Sarasota FL 34241
City/State and Zip Code

litdecoconuthames@hulimail.com

E-uual address: (1o be used for future annual report notification)
For turther information concerning this matter, please calk;
Heather Avant 941 330-3414
al{ }

Area Code

Nume of Person Davtime Telephone Number

Enclosed is o check for the following amount:
W 5125.00 Filing l'zc £1%130.00 Filing Fee &

[11%155.00 Filing Fer &
Centificate of Status

Certified Copy
{additional copy is enclosed)

Certified Copy = ‘-*'J
(additional copy is cgg%s&m
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Mailing Address Strest Address A
New Filing Section New Filing Scclion Division ,-”g e
Division of Corpurations The Centre of Tallahassee <!
P.O. Box 6327 2415 N. Monroz Streey, Suite 810 gfr—'
Tallahassee, FL 32314 Tallahassee, FL 32303 1=
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H22.000 72215752

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Namne:
The name of the Limited Liability Comnpany is:

Little Coconut Properties, LLC

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

The riling address and street address of the principal office of the Limited Liability Company is:

Principal DiTice Address:

Mailing Address:

6928 Friendship Dr 6928 Friendship Dr
Sarnsot, FL 34241 Sarasoty, FL 34241

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

The name and the Florida street address of the registered agent are;

ilankin & Hankin

Name
100 Wallace Ave., Ste. 100
Florida street address (P.O. Box NQT acceptable)

Sardsola FL 34237

Zip

City Siae

Having been named as rogisiercd agent and 1o aceept service of provess Jor the above siated fimized liabifiey company ut the
place designuied in this ceriificate, I hereby accept the uppointment us registered agent and agrec io act in this capaciry. 1
Jurther agree to comply with the provisions of all siatules relating to the proper and complete performatce of my duties, and 1
am familiar with and accept the vbligations of my position as registered agent as provided for in Chapeer 603, F.S..

G 7T~

& Registered Agent’s Signature (REQUIRED)

THur N
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| Ho 2000 2% 94s5as =

The nanie and sddress of cach person authorized to manage and control the Limited Liability Company

Jitles Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Heather Avant
6928 Friendship Dr,
Sarasota. FL 34241

{Use attachment if necessary}

]

T
ARTICLE V: Effective date, if ather than the date of fling:

oy
(OPTIONAL) ¢ 775
(I an cffective dote iy listed, the date must be specific and cannet be morc than five business days prior to q;ao duays u&er
the date of filing.)

q1 NF 22

az

-‘ " ._-
Note: Ifthe dute inserted in this block does nut meet the applicable statutory filing requirements, this date wﬂr'_ot be l:ﬁ as
the document’s effective dule on the Department of State's records. .u R
S=re
ARTICLE V1: Other provisions, il any. 3 >
REQUIRED SIGNATURFE: P n

—- - e e
[?// r'//// é/"

Siﬁ/;iure of 2 membcer or an authorized representative of 3 member, o
This ducument is executed in aceordance with section 605.0203 (1) {b), Florida Statutes, ’
| am aware that any false information submitted in a document to the Departinent of Statc -
constitutes a third degrec felony as provided for in5.817.155, F.S. . 7.
Shennoe Hanlan e
Typed or printed name of signee .g
-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 'r“f"
$ 30.00 Certified Copy (Optional)
§  5.00 Ceriificate of Status (Optivnal)

H-22 0002395053



