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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABOLITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Caoh Land ﬁf@ﬁrﬁrs L Ll

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qifice Ad H

Mailing Address:
g

Ho3 Nickorny tdagy ickary R
esdon, F( 3334 es EFL_. 7
ARTICLE I - Registered Agent, Registercd Office, & Registered Agent’s Signature:
The name and the Fiorida street address of the registerad agent are:
_Corychn Cao#s
_ Narne
/ fﬁiﬂfckané o e I,
Florida street address (P.O. Box NOT table} T EE
g = 2
& T
(eston FLORA-3357 1 g
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited Ifczb"ggry o
company at the place designated in this certificate, 1 hereby accept the appoiniment as registered agent gnd -
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and compleie performance of my duties, and { am familiar with and accept the obligations of my pasition as
registered agent as provided for in Chapter 608, Floriga Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: , & apd ress:
"MGR" = Manager
"MORM" = Managing Member

WA - Lonydon Cook

N

(I_.Fsc attachment if necéssary}-

NOTE: An sdditional article must be added if an effective date is requested,

REQU!RED SIGNATURE: / A @4
oY

Szgn:mre of « mEfnber ef’m aunthorized representative of 2 member.
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{in accordance with section 508.408¢3), Florida Statutes, the exeontion
of thit docnment coastitutes an affirmation upder the penalties of pegury

that the facts stated herein are tug.)
(oeycdon (oot

Typed or prittted name of signee

¢¢ 0]

$100.00 Filing Fee for Articles of Organization
§ 25,00 Designation of Repistered Agent

$ 30,00 Ceriified Copy (Optionaf)

§ 5.00 Certificate of Status (Optional)
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