Nov. 3072022 12:32°M

LU tovo 499200

Division of Corporations _
Electronic Filing Cover Sheef®2Z" "7 T3 P |: 02

No. 0020 P

Note: Please print this page and use it as a cover sheet. Type the fax audit numbef'
(shown below) on the top and bottom of all pages of the document. :

(((H22000403263 3)))

0

Note; DO NOT hit the REFRESH/RELOAD burtan on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-6381

From: -

Account Name ; GARY, DYTRYCH & RYAN, P.A.
Account Number : 119958868255

Phone : (561)844-37@0

Fax Number : {561)844-2388

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

Email Address:  steve@stevens112.com

FLORIDA LIMITED LIABILITY CO, -
12293 Coconut LLC = 2
T — | TR &
IlCcrtiﬁcate of Status 0 ] t .9
[Certified Copy 1 . 2
Page Count | 03 | - __ ™
[Estimated Charge [ s155.00 | T3
Electronic Filing Menu  Corporate Filing Menu Help

httpe/iefie.sunblz orp/scripts/eficowr.exe

l



Nov. 30. 2027 12:33°M Ne. 0020 P 2

(22000403263 3)
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

12293 Cocomnut LLC
{Must contain the words “Limited Liability Compeary, “L L.C.,” or “LLC.™)

ARTICLE I - Address:
The mailing address and street eddress of the principal office of the Limited Liability Cormpany is:

Principal Office Address: Mailing Address:
701 S. Olive Ave, Unit 2112 701 S. Olive Ave., Unit 2112
West Palm Beach FL 33401 West Palm Beach, FL 33401

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

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

Steven Games

Nampe

701 S. Olive Ave., Unit 2112
Florida street address (P.O. Box NOT acceptable)

West Palm Beach FL 33401
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the
place designated in this certificate, I hereby accept the appoirtment as registered agent and agrez to act in this capacity. I
Further agree to comply with the provisions of all statutes relating to the proper and complete performance of vy duties, and [
“am fopiliar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S..

et

ivren fomes
Registered Ageffs Signature (REQUIRED)
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ARTICLE IV-
The name and address of ¢ach persou authorized to manage and control the Limited Liability Company:
JTitled Name and Address;
" R” = Authorized Member
"MGR" = Manager
MGR Steven Gomes
701 §. Olive Ave, Unit 2112
West Palm Beach FL 33401
MGR Teresa A, Gomes
701 S, Olrve Ave. Unit 2112
West Patm Beach F1, 33401
(Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date mnst be specific and cannot be more than five business days prior fo or 90 days after
the date of filing.)

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Stitor ommas ik

Signsture of abhember or an authorized representative of 8 member. -

This document is executed in accordance with section 605.0203 (1) (b), Florida Stafirtes.

T am aware that aay false information submitted in a document to the Deparuneat of Sfate -
constitutes 2 third degree felany as provided for in 5.817.155, F S, t

Steven Gogges, Manaser
Typed or printed name of signes

Eiling Fees: g
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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