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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namg;
I'he name of the Limited Liability Company is:

o Date Cookeft LEd. Ca.

ARTICLE H - Address:
Phe mailing address and sireet address of the principal office of the Linsted Liability Company is:

Mailing Address:

Principal Office Address: .
Qule Coodoell (t0, Loy

UL e R 234
Llasneacille FEL_ 303 aE CR2ZP
Gmm;,/b ',]FL-

324yl
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ARTWLE HI - Regisiered Agent, Registered Office, & Registered Ageat’s Signat;ﬁ‘%

The name and the Florida strect address of the registered agent are: =02
RS T e

=3 W

014} ?f_ Gg\nkdf ¢z, 1 o=

Name m= i

L R M

33 WE (R 23Y 2l ey
Florida street address (PO, Box NOT acceptable) =E C';
SRS

G e I FLoRIDA 3269/

L, Stake, and Aip

Huving been named as registered agent aid (0 auecept serviee of process fin the above stated limited Habifity
comnpany at the place designated tn this cortificate, [ hereby accept the appointment as registered agemt und
agree o aot in this capacity. 1 further agree to congly with the pravisions of afl statutes velating o the propor
aid complete performance of my dities, and |am fumilior with and aecept the obligations of my position as
registered ageni as provided for in Chapter 608, Florida Statutes..

Regiviered Agent’s Signatore
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ARTICLE IV- Manager{s} or Managing Member{s):
The name and address of cach Manager or Managing Muember is as follows:

Name sand Addriss:

Title:
"MGR" = Manoger
“MOGRM" = Managing Member

Z);gifz ;vcg ¢ (//CCAG )g.; o
W//i#fgi._ R
2/

a4

L0 Hd 1-230¢€0

{Use atlachment if necessary)

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

REQUIRED SIGNATE

Stgaature of W member oF ¥n anthorized represer}t}zigx"e of 2 member.
{In accordunce with section 608.408(3 1. Florida Statutes, the execulion
of this document constitutes an atlirmation under the penaliies ol pegjury
thet the focts stated herein are true)

Dale Crocked

Typed or printed name of signes

Filing Fees:

$EBBA0 Filing Fee for Articles of Organizatian
% 25,00 Designation of Registered Agent

% 30,00 Certified Copy (Optianal)

$ 54 Certificale of Status {Optional}
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CERTIFICATE OF CONYERSION

Pursuant 10 section 608.439, Florida Statutes, the following unincorporated business entity
hereby submits the attached articles of organizativn and this certificate of conversion to convert

to a torida hmited Hability company:

FIRST: The name of the unincorporated business immediately prior w filing this document was:

Q"f/r 64 osdee I

s
e
i
e
SLCOND: The date on which and the jurisdiction in which the ynincorporated businesswds fi
created or otherwise came 1nio beiggareg g;‘_ :
AL Duate: A 4 &25::
3. Jurisdiction: ’ D FL m"<
C. If different from the above noted jurisdictiu the jurisdiction mxmedmtehr;f lor
s conversion: . — i
o
’GM .

L0='1 & 1—33@%90

HHRD The name of the imited Hability company as set forth in the gregehed articles @

0‘4/\2_ C'eoc/ce’# ), Co-

Stgnature of a Mem¥Cr or an Awthorized Representative of a Member
tin accordance with section 608.40863), Florida Statures, the execution of this deviument
vonsiiutes an atitmumion under the penadtics of pegyury that the Bty stated berein are reue.)

D*Q/a:_. Cﬁo&kc«#

Tvped or Printed Name of Signee

FILING FEES:
$1606.00 Fiting Fee for Articles of Organization
$ 2508 Filing Fer for Registered Agent Designation
$ 2540 Filing ¥ee fur Cortificale of Canversion
% 300 Certified Copy {optional}
% 500 Certificate of Status {optional)

(hpre: Section 608,439, F.8., daes aot provide for a corpergtion 1o cenvert to a fimited Habitity compioty.)
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