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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
Cazoade Investinents, LLC

ARTICLE 1I - Addreys:

Tha mailing address and sireet addross of the 2p

rincipal office of the Limilcd Liability Company is:
490 Regaita Bay Blvd., Destin, Fiorida 3

541

ARTICLE XX - Registered Agent, Registered Office, & Registered Agent’s Signature:

The namme gud the Florida sticet address of the registered agant are;
NRAI Services, Inc.

Name
526 L. Park Avenue
Flotida street, address (F.0. Boa NOT acceptable) T
Tallahasses FL_ 32301 e
City, State, and Zip

Having been named as registered agent and to accepr service of process_for the above stated Himited
fiability company at the place designared in this certificate, I haveby occept the appolmtinent e
registerad agent ond agree 1o act in this capacity. I further agree to comply with the provisions of all
statnites relating to the proper and complete performance of my duties. and [ am familiar with and

accept the obligations of mly nosition as registered agent as provided fox in Chapier 508, F. 8.
NRATI Services, Ing: %

: = TR
By: y Gk Cin
Repistered Agcl;z‘s Slgnatare 1}__*1“‘_‘: =
e
(An additiongl article must be added i effective date is requested) o3 -
2z = =
- Te @O
Siguatnre of 2 irember or 4 anthorized representative of a member. -(. -
TY no
(n accordnce with section §08,408(3), Florida Statutes, the cxooution g -
of this docurment constitutes an affitmation wnder the penalties of pejury o ﬁ il
that the focts stated berein are buc.) -

presentndr Ve

Typed or piigited pame of signee
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