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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABULITY COMPANY

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

COESTER LE Gwst.n.. < LLC

ARYICLE II - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Q50é So. =D FPAD | .

Mot 4Zoels4 33156

ARTICLE III - Registered Ageur, Registered Office, & Registered Ageat’s Signature:

The name and the Florida street address of the registered agent are; =
= s =
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Gcwl So. sFED Iég,ja ™
Flarida street address (F.0. Box NOT acceptable =2
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Ciry, Stte, and Zip R

S

Heving been named as registered agent and 1o accept service of process for the abave stated limited 5

Hiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this eapacity. I firther agree to comply with the provisions of alt
starures relaring fo the proper and complete performeanice of my duties, and I om familiar with and
accepr the abligations of my pesifion as registered agent as provided for in Chapler 608, F.S.

Qenlew. I Gl

Registered Agent’s Signaturs

Article IV - Management (Check box if applicable.) y
[] The Limited Liahility Company i5 1o be managed by one manzger or mere managers and is,
thersfore, a manager - managed company.

(An additignal article must be added if an effective date is requested)

e arBP V)
Sigasturs of @ member or 2o anthorized represeotative of & member.

{In secordance with secrion $08.408(3), Florida Statutes, the axecution
of this document copatitutes i sffirmation ender the penalties of pajury
that the faces sared herzin are trua.)
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