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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The nzme of the Limited Liability Company is¢

COSSACK ENTERPRISES, LLC
ARTICLL X1 - Address;

The mailing addyess snd stroct sédress of the principal office of the Limited Lisbility Company is:
200 Golden Isles Drive, Apt. 3
Hallandale, FL 33009

ARTICLE IO -~ Registered Agont, Registere? Office, & Registered Apent's Sig
‘The name and the Florida street addroess of the registerod agent are;

mtnw
rf“
“2 < m
ot e Vi -
_Michsel W, Firsch, P.A DT L
Numo e T
Eﬂ {':,{\ % (j
650 S.E, Third Avenue =9
Florida street address (P.O. Box NOT sceeptable) S
Zr B
Fort Laudecrdate 7 33301 E°d
City, State, a0 Zip

Having been named ag ragistered agent and to accept service of process for the above siated limited
Lability company at the place designated in this certificate, I hereby accépt the appointment as
registered pgent and agree lo act fn thix capacity, 1

statutes relating to the proper and complete performance

aceegi the obligations of my ;m% /czt;t/m‘ gent

Tktgm o3 Agrny's Signarire
Article IV -~ Management {Check box if applicable.)

fX] The Limited Linbility Company is to be managed by one manager of moro managorg and is,
therefore, 3 TURRAgST ~ Managed compa

(An xddi&;nzﬁl}fmst v if an offective date i8 requested)

Sigmatare of n memper or JE authdrized represeatative of 4 niember,
Lt

In sceovdanse with sactian 608.40%(3), Fiorlds Stanuce, 'ﬁw
of this document gonatitutes an afﬁt;‘::u} Sxesuon
thot tha faots sinted herein ors !ﬂm.)

an yhder upem. tits of porjury
Hiehael H. Hirgc

Typod o peied nie 5{{!}115‘0—-;

er agree to comply with the provisions of all
my dutles, and I am famifiar with and
gvided for irs Chapter 608, F.8.

$100.09 Fﬂlug Fes for Articles of Organization
& 25.00 Dusipnaiion of Registered Agent

$ 30.00 Cartificd Copy (Opiional)
§  5.08 Cerlificate of Statws (Optional)



