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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company i5:
COOPER DISTRIBUTORS, LLC

ARTICLE IT - Address:

The mailing address and street sddress of the principal office ol the Limiled Liability Company is:
C/O Jack Penrod
One Ocean Drive

2e 8

. ) . -5 o
Miami, Beach, Florida 33139 ZE =
B3

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: 5% o
The name and the Florida strect address of the registered agent arc; 5 i
Rongpld Fieldstone %4:::—?5 n

ame {‘;5 I e |

201 Alh Cirgle, Suite 601 :
Florida siroct address {P.O. Box NOT acccptabie)
Cornl Gables, % %3134
City, Smie, snd LZp
Lraving been nomed os regrtered o

zent and to accept service of process for the o
efesigncriesd 1 1His certifieate, a‘mregy accepr the appoininent ax registered age
g comply with the !zmwﬂan.s' af all statutes reloting to the proper and complel
and aoeent the ohiigarions of my position as registered ugent as provide

ve siited limited liakility company at the pluce

i agree (o Got in his capaciy, Iﬁrt&er agree
Grmanee g/' ?‘y dutfes, and I am famizr with
hapter GO8, F 5.

7 Regisicred Agonis signature
Articte IV - Management (Check box if applicable.}

S ., S .
2 he Li mited Liability Company is to be managed by one manager or more managers and is, therefors, a
mahager - managed compary.

{An addilional article must be add afl effective date is requested)

Fignawore ol 2 member ot an AR TepTESCRIZYEe of B MeTmbar,

{In accardanes with section G08.40B(3), Florida Statutes, the execution ofthis

document constiutcs an effirmation under the penalties of perjury that the
facts stated herein are true.}

ald ieldston thorized £
'yped or printed ngmo of signee
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