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AHITCLES OF ORGANTIZATION FOR FUORIDA LIMITED LIARILITY COMPANY

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

Cocol102 LLL.C
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.)

ARTICLE 1T - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:

.

Principal Office Address: Mailing Address:
Cocol02 LLC Cocol@2tLC '
3052 SW 27 Ave 3052 SW 27 Ave
Miami FL 33133

Miami FI, 33133

ARTICLE I - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

annther business entity with an active Florida regisiration.)

The name z2nd the Florida street address of the registered agent are:

Georgine Blanco, Esq.
Nuing ST e
S
10261 Sunset Dr., Suite C-101 . ; ‘__.';
Florida street address (P.O. Box NOT accepiable) Tee 02 " J
Ty o
Miami, FL 33173 P £ .
City State Yip Ty o
KN [ I Dot
mpdﬁyb! theo L

I
Having been named as registered agent and 1o accept service of process for the above stated limited liability co
place designated in this certificate, 1 herehv accept the appointment as registered agent and agree fo oct in this t.{afmciry, I
Sfurther agree to comply with the provisions of ail stawutes relating 1 the proper and complete performance of my diities, and 1
am familiar with and accept the obligations of my pusition as registered agent as provided for in Chuapter 603, F.5..

fumfm@ Blunce

Rugistered Agent's Signature (REQUIRED}

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tials;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Lebbie-Ann Ielicia White
J052SW 27 Ave ——
Miami, FL 33133
\vhi ”
. = s
- oy
. = .~ -
LI I
. . .
; PNy !
Pl )
.; - oA '
5y . ot
(Use attachment if nccessary)
. (OPTIONAL)

ARTICLE V: Effective date, if nther than the date of filing:
(If an effective dale iy listed, the date must be specific and cannot be more than flve business days prior to or 30 doys after

the date of filing.) -
a¥ote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

. '.hﬁ: document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNATURE:
Dcw;- % Fglic)a whita 4G<t 33, 2920 1653 (O T3
Signature of A member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes.

I am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

Diebbie-Ann Felicia White
Typed or printed name of signes

-

$125.00 Filing Fec for Articles of Organization and Designation of Registered Apgent

075 - . 8 30.00 Certified Copy (Optional)
$  5.00 Certlficate of Stutus (Optionul)



