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TRANSMITTAL LETTER
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November 16, 2003 ﬁ\ =
Registration Section gi -
Division of Corporation oI
Post Office Box 6327 : Cir
EFFECTIVE DAL
Tallahassee, FL 32314 /] <2060
/
Subject: Robert E. Coppen, LLC

Enclosed is an original and two (2) copies of the articles of organization for the following
limited liabitity company.

Robert E. Coppen, LLC

Payment of $125.00 is enclosed made payable to the Florida Department of State to cover the
filing fee and designation of registered agent.

FROM:
Robert E. Coppen
252 Mitnik Dr,
Deltona,FL 32738
407-323-8467
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ARTICLES OF ORGANIZATION FOR
Robert E. Coppen, LLC

ARTICLE I-NAME
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ARTICLE 1l - ADDRESS

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

Company is: -
=8 o
252 Mitnik Dr. iy ,'c: (%)
Deliona, Florida 32738 e _%:
Attn: Robert E. Coppen SE o
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ARTICLE 1l - REGISTERED AGENT, REGISTERED OFFICE & 1 fg
REGISTERED AGENT'S SIGNATURE S ¥
g @

The name and the Florida street address of the registered agent are:

- Robert E. Coppen
. 252 Mitnik Dr.
Deltona, Florida 32738

Having been named as registered aégnr and to accept service of process for the above stated
Iimited liability Company af the place designated in this certificate. I hereby accept the
appointment as registered agent and agree to act in this capacity. I finther agree fo comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familicr with and accept the obligations of my posifion as registered agent as provided for in

Chapter 608, F.S.

Robert E. Coppen®
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ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by a manager and the name and the address
of such manager and managing members are as follows:

MGR - Robert E. Coppen
252 Mitnik Dr.
Deltona, Florida 32738

MGRM —fRobert E. Coppen Jr.
P.O. Box 391103
Deltona, I] 32739

MGRM - Benjamin C. Coppen

921 Merrimac St. -
Deliona, F1 32738 o
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Article V — Effective Date b =
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Effective Date shall be:  January 1, 2004

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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Robert E. Coppen
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