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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

. - . In compliance with Chapter 808, F.S.

A
The name of the Limited Liabltity Company is:
CO QWNERS LILC

AEMCLELT  ADDRESS ' '

The mailing address and street address of the principal office of the Limited Liapility
Company is: ST

2703 NORTH OIS AVENUE STE. 950

Tampa, Florida 33807

x

ARTICLE 11T REGISTERED AGENY, REGISTERED QFFICE &
BEGISTERED AGENT SIGNATURE
The name and the Florida street address of the registered agent are:
LISA VOLLMER ’ :
2203 North Lois Avenue STE, 930 -
Tarnpa, Floride 33607 oo

—

. R
Having been named as registered agent to accept service of proé®ss forthe above
staved Timited lizbility company 2t the place designated in this certifitate] T herebyn
accepk the appointment as registered agent and agree ro act in IHis capacity. ] | fy}ther
agree o comply with the provisions of all statutes relating to the T;xr—aper“ﬁnd cormplete
performanca of my duties, and T am famllier with and accept the obfigatibns of my
pasition as registered agent as provided for in Chapter &08, F.5.— . T
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IISA VOLLMER / Registered Agent's Signature S T

ARNCELY  MANAGEMENT

The Limited Liability Company is to be managed by one or more members
and s, therefare, a Member Managed Company.
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PAGE2 CO-OWNERS LLC

ARTICLE ¥ MEMBERS footionai}

Managing Member

LISA VOLLMER

2203 North Lols Avenue STE, 950
Tampa, Florida 33807

I AN ™

3055752811
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Signature of & member or an authorized representative of a member.

{(¥n accordance with section 508.408(3), Florida Statutes, the execution of this

document constitures an affirmation under the penalties of perjury mg_t the facts
[ [ 4

stater] herein Bre rue.

LISA VOLLMER
Typed or printed name of zsignes
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