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CUSTOMER NO: 8726A —
CUSTOMER: Sophia Jones, Legal Asst
Daniel L. Tedesco,

Esqg -
320 Southeast 9th Street

Fort Lauderdale,

FL. 3331s

DOMESTIC FILING _
NAME :

COUSIN BILLY, LLCTC

EFFECTIVE DATE:
)94

ARTICLES OF ORGANIZATION __ -
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

CONTACT PERSON:

Jamela Abaied -

EXT. 1136

EXAMINER’S INITIALS:



Jub.o 1. 2008 2:29PW __ LAW OFFICES

~No. 8009 2.2

ARTICLE I - Name:

The name of the Limited Liability Company is: —
Cousin Billy, LLG

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is

o Mailing Address:
13935 US Highway One
Jund Beach, Fl. 33408

Same as (Qffice address

ARTICLE HI - Registered Agent, Registered Ofﬁce, & Registered Agent’s Slgpatu:&.
The name and the Florida street address of the registef®d agent are:

s
= ' - =
Thomas 7. Bans o . :‘1: -‘-' v
Nawme - s i
-?L‘: z O
13935 US Highway One - ogn R
Florida street address (P.0. Box NQT accepiable) ‘c;".ff":}x 8
Juno Beach FL - 33408
City, State, and Zip '

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this cerfificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I ﬁq_t?zer agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my poszrz(n as registered agenr as provided for in Chaprer 608, F.S.

—
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ARTICLE TV- Manager(s) or Managing Member(s):

The pame and address of each Manager or Managing Member is as follows: .
Title: Name and Address:

"MGR" = Manager '
"MGRM" = Managing Member

MGR . Thomag‘ Benz

13935.US Hichwav One

Juno Beach, Fl. 33408
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(Use attachment if necessary) |

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

s

"h..\ =

{ \,.» ‘ S 2 Masdedk o A A=l

Signature of@/membér or s authorized representative of a member.

(In accordance with section 608.408(3), Flerida Statutes, the execurion
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue.) .

Thomas J. Benz

Typed or printed name of signee
-

$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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