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COVER LETTLR

TO: New Filtng Section
Division of Corporstions

sussecr: CORA ENTERPRISES OF NSB, LLC

Nuame of Lirnited Liahility Company

The enclosed Articles of Crganization end fee(s) are submittad for filing

Please retumn all correspendence cancoming this matter to the following

H25000043411

Nems of Person

Capitol Services - Corporate Filings Team

Prm/Compmy

515 East Park Avenus 2nd Fi

Address

Tallahasses, FL 32301

City/Statc and 7ip Code
CHERYL@POSHPINEAPPLENSB.COM

E-mail addresx (to be used for fuhoe snnusl report natification)

For forther information concerning this matter, please call;

. 855 498 - 5500

Name of Person Area Code Daytime Tdephone Number

Enclosed is a cheek for the following smowt:

n 25. OBiling Fee Dsuo.oo Filmg Fec & $155.00FilingFee& $160.00 Filing Fee,
Certificats of Status Centified Copy Cartificats of Status &

{additional copy is enclosed) Cetified Copy
(nddithonal copry is enclosed)

Muiling Address Streat Address

Amendment Section Ameadment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahsasee

Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810
Tallahasses, FL 32303
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H25000043411
ARTICEES (F ORGANIFATION FOR FLORTDA LIMITED LIABRILITY (OMPANY
ARTICLE 1- Name
The name of the Limited Liahility Company is.
CORA ENTERPRISES OF NSB, LLC
(Must contein the words “Limited Lishility Company, “1.L.C," ar “L1.C")
ARTICLE U - Address:
The moilng sddress end street address of the princpal of fice of the Limited Liability Company is:
Princinal Office Addresy Mailing Address:
330 CANAL STREET 330 CANAL STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEAGH, FL 32168

ARTICLE LI - Registered Agent, Registered Office, & Registcred Agent's Signature:
(The-Limited Liability Compeny cannot serve as ite own Registered Agent. You must devignale m individual ar

anatirer businexs cntity with mn ective Florida registration.)
The name and the Floride street address of the rogistered agent ure
JOSHUA C. WELLS, ESQUIRE

Name

340 NORTH CAUSEWAY

Florido stroct address (P.O. Box NOT accuptable)

NEW SMYRNA BEACH, FL 32169
City Stote

Having been need as ragistered agers and 0 acca i service of process for the above sated lireted fialilfty comparty o the
Place dexignated i this certificate, | hereby avcept the appoinimment as regristered agent awd agres (0 acl in this capacity, |
Jrather agres 1w comply with tha provisions of af statutes relating o the proper ard complete per formance of my duies, il [
@n _fomilior with and acee pe the obdigations of my position as registered agers as provided {7 in Chagtar 603, F.5.

Zip

N A
@Mmm Signature (REQUIRED)

{(CONTINUED)

H25000043411
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H25000043411
ARTICLEYV-
The name md addrees of each person authorized 1o manage and control the Limited Liability Company:

" Name and Addres;
"AMBR" = Authorized Member

"MOR" = Mansager
MGR

CHERYL E. LORENZ
330 CANAL STREET
NEW SMYRNA BEACH, FL 32168

(1se attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(i an cffeclive date is listed, the date must be specific and cannet be more than five business days prior to or 50 days after
the dute of fillng.)

Note; If the date inserted in this block docs not meet tha applicable statutory filing requirements, thiv date will not be Iisted as
the docwrnent's effizctive date on the Department of Siate's recorda,

ARTICLE VI Other provisiom, if any.

REQUIRED SIGNATURE:

_Lagrdl Lorgnz
GrarAlomel faya 08 1483 4510

Signature of 8 mentber or an autborized represeciative of a mesmber.
This document is executed in acoordance with section 605.0203 (1) (b), Florida Statutes.
T #m aware that any false information submitted in a document o the Department of Stale
constitutes a third degree felony as provided for in 8.817.155, F.8.
GHERYL E. LORENZ

Typed or prinicd ame of signee

Ellng Koo,
$125.00 Filing Fee for Articles of Organiztion kod Designstion of Registered Agent
S 30.00 Certified Copy (Optionel)

S 500 Certificate of Status (Optional)
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