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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE i - Name: .
The hame of the Limited Liability Company is:
DAVID T COOK.LLC
ARTICLE I - Address: o _
The mailing address and street addvess of the principal office of the Limited Liability Company is:

541 NE 42 STREET #201
BOCA RATON, FL 33431

ARTICLE 1 - Registered Agent, Registeved Office, & Reglstered Agent's Signature:

The name and the Florida strest address of the registered agent are:
DAVID T COOK

541 NE 42 STREER¥201

- Flavida street address (P.D. Box NQT acceptabie)
 BOCA RATON FL 33431 -
- - City, State, and Zip

Having heen nimed as registered agent and to aocept servive of provess for the above stated limited
Hability compary 6t the place designated in this ceriifionte, I hereby accept the appeisiment as regisiered
agent and agree to act in this caporily. T fimiker qgree fo comply with the provisions of all statures

ta the praper awd compiete perfrmance f wy durtes, and I am fimdiae with and accept the

obligations of my position e agent as provided Chepter 608, F.8.
Ly ('7‘, e foi
Wegistarad Agont’s Signature ~& T e
Article TV - Management (Chieck box if sppliealile.) zx o I
[] The Limited Liskility Compeny is to be managed by. one maneger or more mufisgersand if—
therefore, 2 manager - managed company. 8« g
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onal article gaust be M effective date is requested)
2 £ ,(ﬂé;n

ture of 3 member or #n gutherized representutive of & member.

{In apcordance with seotian 608.408(3), Flarida Statutes, the execution
of this document censtitutes an affirmation inder the penaitias of pedjury

that the facts stated herein ave ime.)
~ DAVID T COOK _
Typed ar printeid nasse of signee
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