L1Y000082412

(Requestor's Name)

ARV

R 100423095171

(Cny/State/Zip/Phone #)

[Jpcxur [ war (] man

(Business Entity Name)

{(Document Mumber)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

14
31V1S

o

S

~
~

o ‘..:33‘

iy -t

vy rr T3

SYRY TIVL

40 AH
iz :h Hd 0¢ g34n0t

‘A

-

335

4420

4

74
L&

9€:6 By 02

.....




Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM

Florida Department of State FROM Melissa Moreau
Mmorcau@incserv.com

The Centre of Tallahassee
2415 North Monroe Street, Suite §10 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com

850-245-6051

TO

REQUEST DATE 02/20/2024 PRIORITY Routine OUR REF # (Order ID#) Renee
ORDER ENTITY
CoCoCo Advisers and Investments, LLC
PLEASE PERFORM THE FOLLOWING SERVICES:
CoCoCo Advisers and Investments, LLC
Please file the attached conversion and subsquent articles of organization.
= S
poge ~5
NOTES: ~5 5
. SUAI = B D |
$150.00 Authorized I~
: . — T2 o ——
[C:mau address for annual report reminders: radiv@incserv.com g Do
il ]
RETURN/FORWARDING INSTRUCTIONS: ["1; x
g D
T3 v
m !

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely,

Please bilk us for your services and be sure to include our reference number on the nvoice and
courier package if appiicable. For UCC arders, please include the thru date on the results.
Page [ of !




Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

1. The name of the “Other Business Entity™ immediaiely prior to the filing of the Articles of Conversion is
CoCoCo Advisers and Investments, LLC )
(Enter Name of Other Business Entity}

limited liability company

2. The "Other Business Entity™ is a
(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, cte.)

. North Carolina

First organized. formed or incorporated under the laws of
(Enter state, or ifa non-U.S. entity, the name of the country)

07/27/2017
on

(date of organization. formation or incorporation)

. The name of the Florida Limuted Liability Company as set forth in the attached Articles of Qr:g:.lruutmn
—m
>

CoCoCo Advisers and Investments, LLC
s =

02 834421

(Enter Name of Florida Lionted Liability Company)
b S - T

w

—
4. If not effective on the date of filing. enter the cffective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calpjdar (Es aitm
L

the date this document is filed by the Florida Department of State.) e
Note: [fihe date inserted inthis block does noumeet the applicuble stawtory tiling requirenwnts, this date \\-I“mmt, lu,héi as the
m

‘

document's effective date on the Department of Ste’s records.
5. The plan of conversion has been approved o accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount w
which such members are entitled under ss. GO5. 1006 and 6035, 1061-605,1072, F.8.



Signed this ___ 1% __ day of fek 2024
Signature of Authorized Representiative of Limited Liability Company:

Signature of Authorized Representative: CA zh‘)\} d/\
Pranted Name:  S1ngvey Sorpo e lead Tide: HMedpncel

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)}
Signature: ax».v&,!ﬁ% A J‘&.o».._

Printed Name: CUIAM G s  Goioargtel Tide et AL

Signature:
Printed Name: Tille:
Signature: _
Pninted Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Tide:
Signature:
Printed Name: Title:
if Florida Corporation:

Signature of Chairman, Vice Chaimman, Director., or Officer,
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parmer.

Signatures of ALL General Pariners.

All gthers:

Signature of an authonized person.

Fees'
Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Ceruficate of Status: $5.00 (Optional}

Ty
ERRELS
1 Rd 02 831470,

SSy
ioxa@?

14°3:
Lvig ]

4374



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CoCoCo Advisers and Investments, LLC
{Must contain the words “Limited Liability Company, “L.L.C"or “LLCT)

ARTICLE [I - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
17001 Collins Av

17001 Collins Av
Aptl 3404

Apt 3404

ARTICLE II! - Registered Agent. Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual er another

33

r

business cntity with an active Florida registration.)

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

Incorporating Services, Ltd,

Name
1540 Glenway Drive o
Florida street address (P.O. Box NOT acceptable) Py
mm
N —~n3
I'allahassee FL 32301 I oy
— T
Zip =)
wn-<

City

02 834

T

Lo Y

FI==-

o
Having heen numed as registered agent and 1o accept service of process for the gl staeggl limile

. . o s -
liability company at the place designated in this certificate,  hereby aceept the inament (I.s@
registered agent and agree to act in this capacity. | further agree to comply with Fhdgrovisions of all

statutes relating 1o the proper and compleie performance of my duties. and Fam familior svith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

-
Renee T. Kent, Assistant Secretary %” Yo

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Charles Goldstein
| Jool Sprling AV AT 399
Sapwy 16 teEs Barclh £ 33 160
(Use attachment if necessary)
ARTICLE V: Other provisions, if any. 7 -~
=M 5
B
> -
o o
- ol o
> S
REQUIRED SIGNATURE: g;hc
{ . o
Eém&.}d«ﬁ“\ét Mg, =
~ ~

Signatore of a member or an authorized representative of a membefr

mndocummtuexmmdmamdsmemﬁ\secnonmozm(l)(b),ﬂmdasatmfmumm
myﬁlmmﬁnmmmhmmdmadocmmnmthcbcmmtoﬁmemmammfdmy

as provided for in 5.817.155, F.S.
Charles Gokistein; Manager
Typed or printed name of signee

Filing Fees
$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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