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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLE! - Name:
The name of the Limited Liability Company is:

COCONUT BARBER, LLC
(Must contain the words “Limited Liability Company, “L.L.C," or“L.LC.™")

ARTICLE I - Address:
The mailing address and street addvess of the prircipal office of the Limited Liability Corapany is:

Principal Officr Address: atling Address:
134 ARBOR LANE 134 ARBOR [ ANE
TAVERNIER, FL 33070 TAVERNIER, F1 33070

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designatz an individual or
snother businest catity with an active Florida registraticn.)

The namz and the Florida strect address of the 1egistered agent are:

DENIS FERNANDO BENITEZ DIAZ
Name

134 ARBOR LANE
Florida street address (P.0O. Box NQT accepiable)

TAVERNIER FL 33070
City State Zip

Having been nanmed cs registered agent ard to accept service of process for the above stated limited liability compan |y ot the
Pplace designated in ikis certificate, 7 hereby accepi the appointmen: as registered agentand agree o act in this capecity. }
Surther agree 1o comply with the provisians of ell statutes reluting to the praper and complere performance of my duties, and
am familiav with end aceept the obligations of miy position as registered ogent as provided for in Chapter 605, F.3.,

[ Jens Pu, ez

Registered Agent's Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 1o marage and contrel the Limited Liakility Company:
Icle: MName and Address:

"AMBR" = Anthorized Member

"MGR" = Manager

MGR

DENIS FERNANDO BENITEZ MAZ
134 ARBOR LANE
TAVERNIER, F1. 33670

(Use atiachment if necessary)

AOPTIGNAL)
business days prior to or 90 days after

ARTICLE V: Effcciive date, if other than the date of filing:
(1f an effeccive date is listed, the date must be specific and capnot be more than five

the date of filing.}
Note: 1fihe daic inserted in this block does not mcet the applicable stalitory filing requireinents, this date will not be Listed as

*he ¢ocumer:’s effective date on the Department of S:ate's records.

ARTICLE VI Other provisions, i7amy.

REQUIRED SIGNATURE:
/Dﬂ/w'? pﬁr’)r/é’ Z
Signature of  member or an authorized representative of n member. T~
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Staruzds, -
} am aware that sy false intoymation submitted in a document to Ute Department of State <
constituies a third degree felony as proviged for in 3.817.135, £.5. ixi

- DENIS FERNANDO BENITEZ IMAZ ) . o
Typed or printed name of sigree R
Eilige Fees: e
£125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent NS
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