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ARTKCLES OF ORGANKZATION 2
FLORIDA LIMITED LIABILITY COMPANY "?fm"# «;*;/
(<}’ PR )
ARTICLE I - Name: N e, Y
The namg of the Limited Liability Company is: Q)‘% /r%/
4
COOL WORKS, LLC _ i
ARTICLE I - Address: _ o _
The mailing address and street address of the peinoinal office of the Limited Liability Comapeny is:
dress: Mailing Address:

720 ORTON AVENUE, SUITE 104 720 ORTON AVENUE, SUME 104

FORT LAUDERDALE, FL. 33304 _ FORT [AUDERDALE, FL. 33304,

ARTICLE HI - Reglstered Agent, Regintered Office, & Reghviered Apeut’s Sipnainve:
The pawe and the Florida stroet address of the registered agent are:

YASS ER A ekl Ol
v

720 ORTON AVENUE, SUITE 104
Flocids street addrmss (PO, Box NOT acceptable)

FORT LAUDERDALE ELORIDA, 33304
Chiy, Hiate, and 2ip

Having been named as registered agent and to accept srvice of provess for the above siased limited Siability
compewty ot the piace destgnated in this certificate, I heaby acoipt the appointmert a3 registered agent and
agree to act i thit capactly. {further agres to comply whh the provisions of all sustutes relating 1o the proper
and complets performance of my didies, and I om familiar with and accept the obligations of my position as
registered agert as provided for in Chaptzr 508, Flovida Stctutes,.

e EBSTER

Registered Agoot’s Signarure
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ARTICLE IV- Manager(s) or Managing mmber(:)
The name and address of cach Manager or Managing Mamber is as follows:

Tibe: _ kme AN drass:
"MOR =

"MGRM" = Managing Member

MGRM YABSER A, AKOUL

726 ORTON AVENUE, SUITE 104

LADDERDALE, FL. 33304

MGRM DAISY R. AKOUL

ORTOR AVENUE, SUITE 104

LAUDERDALE, FlL, 33304

(Use gitachment if necessary)

NOTE: An adiftiomal axticle vinst e ndiled if an effective date ja requested.
REQUIRED SIGNATURE:

Signxture of » member or an auiisrized Yepreseuintive pf & member.

mmmmm@xmm&mﬁsﬂm
of this docutnent constitites sn afficoation tnder the pennltivs of periny
thut the facte stated herein are tne,)
YASSER A, AKDUL

Typed of prinked name of denee
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