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ARTICLE I - Name: .
The name of the Limited Uiability Company is:

Coodda 0L, hig =%

ARTICLE )X - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addresy; Malling Address;
_z (E g‘ %dzé;égé 2. ﬁ éu‘ge & iz{: Q .
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
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City, State, and Zip

Havzng been named as registered agent and to accept. service of, process for the above stated limited Hability
. ﬁ:‘ﬂg}m‘ﬂﬁfpﬁﬁ.& MW".% Cerfificte; § rw‘f’E‘b} a"u?ﬂ#re WWWS&WHS&M and
© agree to actin this capacity, [ further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agenrt as provided for in Chapter 608, Florida Statutes..
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ARTICLE IV- Manageér(s} er Managing Member(s): _
“The name and adfress of each Nianager of Managing Weniber s as foTlows:

: Name apd Address:
“MGR" = Manager

“MGRM" = Managing Member
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NOTE: An additiona) article must be added if an effective date is requested. ﬁ\{;, 5 <
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REQUIRED SIGNATURE: . o
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Sigaature of a member or 21 authorized representative of x brer. U

it sccorunce With sebion SUSIIEUS), FToridu Stitutes, G BXELTiin
of thix document constitites an affirmation under the penalties of perjury
that the fasts staded herein are true.)
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ed of printed name of signee
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