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'ARTICLES OF ORGANIZA TION FORFLOTGOA LIMITED LIABILITY COMPANY

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

ME COPPENS & SONS LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLL.")

ARTICLE II - Address:
The mailing address and street addrzss of the principal office of the Limited Lishikity Company is:

Principal Office Address: Mafling Address:
1800 NE 171 STREET 1800 NE 171 STREET

NORTH MIAMI BEACH FL 31162 NORTH MlAMI BEACH. FL 33162

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Liraned Lisbility Company canao: serve as its own Registered Agent. You must designete an individuat or
another business entity with an active Florida registradon.)

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

JEFFREY COPPENS
Name

1800 WE 171 STREET
Florida street address (P.O. Box NOT acceptable)

NORTHE MLAMI BEACH FL 313i62
City State Zip

Having been named as registered agent and 1o accept service of process for the cbove stated limited liability company at me <:4
place designated in this certificcte, | hereby accept the appoinment as registerad agenr and agree 10 ac! n this ccpac:ry
Jurther cgree w comply with the provisions of ell stanutes relating 1o the proper and complete performance of my « a’unes amﬁ‘

em familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F. 5 ha g
2 ¢

’ Ji//?/'—"//j//f—: (REQUIRED) :‘ | ﬁ :
g JRagister ent's Signature Lo 2z
/e a =

. o

(CONTINUED) &

o

day,

)
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ARTICLETV-

The name end acdress of each person anthorized to ranage and control the Limited Liability Company:
“AMBR" = Authorized Member '
"MGR" = Manager
AMEBR JEFFREY COPPENS
1800 NE 171 STREET
NORTH MIAMI BEACH. FL 33162
AMBR JONATHAN COPPENS
1800 NE 171 STREET
NORTH MIaMi BEACH. FL 33162
AMBR BLAKE COPPENS

7; STREET
NORTH MiaMI BEACH, FL 33162

(Use attacament if necessary)
ARTICLE V: Effective date, if other than the dute of filing: . (OPTIONAL)
{If an effecttve date is listed, the date must be speciflc and cannot be more than flve business days prior to or 90 days after

the date of fling.)
Note: If the date irserted in this biock does not meet the applicable statutory filing requirements, this date will aot be listed as

the document’s effective date on the Depertment of State's records.

ARTICLE VI: Other provisions, if eny.

~

o
NN

BEQUIRED SIGNATURE: o ;cs’
e 2 (g S M.

Slgn;‘?/ f‘megber or ny“harizcd representative of a member, * ,
nt is executed in sccordance with section 605.0203 (i) (b), Florida Stsmtcs ! -

Thais docu
] &m aware thet any false information subriit:ed it a documen: to the Dq:ar'ncm of Statewy -
coastfutes a third degree felony as provided for ins.617.155, F.S. R S
JEFFREY COPPENS e T
Typed or primed name of signee Joel T R
P
. )

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent

$ 30.00 Certified Copy {OpHanal)
$ 5.00 Certificate of Status (Optional)



