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COVERLETTER

TO: New Filing Section
Divisivn of Corporations

THE COEER GROUP 1LC
SUBJECT;

Nume ol Limited Liabiiny Company

The enclosed Articles o Orgamzation and feeis) are submitted lor tiling,
Please return al) cortespondence coneerming tis matter to the following:

VANESSA TORRES

Name of Person

ALL AMERICAN PERMITS LLC

Fremy Company

A0 NW FFTH AVE SUITE 103

Address

MIAMIFL 33 010A

ChivStare and Zip Code
INFOG ALLAMERICANTERMITS.COM

F-man address: (o be usesd tn fuie annual repart notificasion)

For furthes infomanon concermmg this matier, please call,

VANESSA TORRES 35 ROIBFR]|
_ il ( | - —
Nume of Person Area Caode [aytime Telephene Number
Fclosed o check for the Tollowimy amouni:
LIS125 00 Filing Fec w530 00 Filing Fee & ZS1FR00 Filing Fee & STannd Fibing Fe,
Ceenficate of Stithus Censttied Copy Certiticule ot Status &
(addinonat copvis enclosed) Certisied Cupy
taddinanal copy is enclmed)
Mailing Address Street Address
New Filing Section New Filing Sectien Diviston
Division ot Cormpatatons The Cenire of Tallahassee
POy Box 6327 2415 N Monroe Street, Suite 810

laBahasses, FLL 32314 Tallussee. FiA2303



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The nane of the Limited Liability Company is:

THE COFER GROUP LILC

(Must contain the words “Lomted Liabibity Compeny, “L.L.C."or "LLC™T
ARTICLE I - Address:

The mathng addsess and sueet address of the prinapal office of'the Limited Liabitity Company s

Principal Office Address:

Mailing Address!
A3 PLAZA REAL SUITE 273

JARPLAZA REAL SUITE 273
BOUA RATON FLL 33432 BOCA RATON FIL 33232

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

{The Lomited Lishibity Company cannot scive s ity own Registered Agent You ot desipoate an indrvrdual o
another busimness conty wiilian active Flonda registration.y

Fhe name and the Floride street wddress o the registered agent e,

ANDREW DAVID FERSTEN

Nume

JI3PLAZA REAL SUITE 273
Flonda street address (PO, Box MOT acceptable)

BOUA RATON Fl

G Staie

53432

Zip

Havg been named s registeved agent und o accept serviee of process for the ahove staed fimited Habiline compans ai the

plece designated v this certtficote, Dherehy aceepn the appomienr us regiatored agont and agrec o ack in this capacite.
triler agree o comphe it the provisians of afl stonites velaning te the prog

~and coniplete perjarmance of myv duines and 1
prrovided jovn Chaprer A3 .S

“-tpnature IREQUIR R

(CONTINUGED)
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'
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ARTICLE IV-

The name and addiess of cach petson anthornized 10 manage and contrel the Lomted Lisbibty Company:

Title: N -
"AMBRY = Authonized Member
"MORT - Muanage:

AMIR ANDREW DAVID FERSTEN
133 PLAZA REAL SUITE 275 B
ROCA RATON FL 33432

(Use attachmentl necessary)

ARTICLE Vi Etlective date it other tan the die of filing; 111372032 AODPTHONAL)
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 117 the date maenied inthis bloek does nol meet the applicabie statutery fling requoemenis. this daie will necbe Hsied s
the document s etective date on the Department of State’s reconds,

ARTICLE VI Uther provisions i any,

)

REOUIRED SIGNATURE:

Signuature nl a member or an ab 7cd representative of a member.
This document is execuled in accordance with secuan 6050203 (1) (b). Florida Statutes.

constitutes o therd degree felony as provided tor in s X17. 155 F.5, :c:i:
~3

. ANDREW DAVID FERSTEN o
Taped or printed name ol signee -

T a T ';:'.

$E25.00 Filing Fee for Arcticles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) i
£ 500 Certificate of Status (Optional)
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