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ARTICLES OF ORGANTZATION
QR
COLLANOZTRA, LILL
Pursuant to scotion 608407 of the Florida Limited Liability Company Acl, Florida

Statutes, as amended from time to lime (the "Act™), the foliowing arc adopted as the Axticles of
Crganization of the limited Hdability company organized hereby:

ARTICILE I
NAME i
—.-‘ -
The rame of tho limited Hability company (the "Company") is Cozza Nortra, LLGE & ©
—c.
ARTICLE kI S — |
DURATION DI RS e
Unless earligr terminated pursuant to the Act or the Operating Agreement (as defined inw ey
§ 608.402 (24) ol the Act) of the Company, the period of its duration shall be porpetual. ;:: z :___
o R
ARTICIE T} = Py
ADDRESS 4

The mailing and street address of the principal office of the Company shall be 4250
Camellia Circle Bast, Jacksonviile, Florida 32207,

ARTICLE IV
REGISTERED AGENT ANT» OFFICE

The initial registered office of the Company shall be 4250 Camellia Circlc East,
Jocksonville, Flaridae 32207, and its initial registered agent st such office shall be David
Sinpson.

ARTICEE ¥
ADRITIONAL MEMBERS

Additional members (as the term “member” is defined in § 608.402 (21) of the Act) may
be admitied al such times and on such terms 2nd conditions as approved by a majority in interest
of the Members, unless otherwise provided in the Operating Agreement of the Company.

ARTICLE VT
CONTINUATION OF BUSINESS

The rcmaining members of the Company may continue its business upon the death,
tetircment, resignation, expulsion, bankmptey or dissolution of eny member or the occurrence of
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any other avent which terminates the contipued membership of the membet or members in the
Company a8 provided in the Act or the Operating Agresment of the Company.

ARTICLIE VI
MANAGEMENT OF THE COMPANY

The Company will be mznaged by its member in accordance with and subject to the
reciuirernents of the Act and the Operating Agreoment of the Company.

IN WITNESS WHEREQE, the undersigned member of the Company has executed these
Articles of Qrganization on behalfl of the Company in accordance with § 608.407 of the Aet.

Dated this £ _ day ofj;z__, 2004.

David Simpsoni M
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CERTIFICATE DESIGNATING REGESTEREDR OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF FROCESS
WITEIN FLAORID A

In compliance wiln Chapter 608, Florida Statutcs, as amended from time to time (the
*Act™), the following is submiited:

Cowes Mozira, LLC, desiring to organize or qualify wader the laws of the State of Florida
as a jimited liability company pursuant to the Act, hercby designates David Simpson as its

registered agent io accept service of process within the State of Florida and the address of its
registered office shall be 4250 Camellia Circle East, Yacksonville, Florida 32207.

Dated this Z-¢~ day of‘_:ig:l.__,eﬂm.
CO, ;’u. o
=i
R 1]
s -
David Simpson, Member o E 3--
m-—ﬂf
e

Having been named as registered sgent to accept service of process for the abavk statab =)
Hirmited liability company, at the place designated in this certificate, I hereby agree to aEg@pt the
appointruent es rogistered agent and agree to act in this capacity. I further agree {o congsly wi

the provisions of 2]l statutes relating 1o the proper and complete performance of my duli#s, and 1
am familier with and accept the obligations of my position as registercd agent.

Deted this Z"Z’day of &__, , 2004,

|

mepson
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