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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ITABILITY CQ)IPAN&, //,
('f}r{- "33 <
ARTICLE Y - Name: %‘ N
The name of the Limited Liability Company is: S P
. o @
Bradenton Cody's LLC % Z,
v

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

Erincipal Office Address: Maillng Address:
a500 _34+h. Street West 5500 34th. Btreet West
Suitg H.1 Suite B 101
Bradenton, Florida Bradenton, Florida 34710

ARTICLE 111 - Registored Agent, Registered Offive, & Registerad Apent's Slonsture:

The name and the Florida street address of the registered agent aze:

__Ted Nicholoudis
Name

5500 34th. Street West, Suite H 101
Flerida etreet address (P.O. Box NOT, acoeptable)

Bradenton, FL. 34210
City, State, and Zip

Having been named as registered agent and to accept service of pracess for the above stated Limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
regisiered agent and agree to actin this capacity. I further agree o comply with the provisions of all
Hatutes velating to the proper and complete performance of my duies, and I am familiar with and
accept the obligations of my posi registered agent as provided for in Chapler 608, F.S..

3 /AP

E!Grad Agent's Sigmmrg_)
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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: & “./;%

i :g;?. 2
Title: ame 4 ddyesy: - f?; -
"MGR”" = Manager =. & ¢
"MGRM" = Managing Member “he @€

t?':,’\c._’_'. —p_;' B
_MGRM __BNicholaa Rozakis Tl B
17 Liberty Aveque 3 -
Rockville Centre, NY 11570 %’é o
i
VATL

[ L
_meR Ted Nicholo _
5500 34th. Street West, Suite H 101
TAASDITOX

(Use attachment if necessary)

NOTE: An additions] articie must be added if an effective date is requested,

-~
g /7

_m

Signature #f g wiembgcdr snkathorized repyéntntlw of « mamber.

{In scoardance wif'Section 508.408(3), Florida Statutes, the execution

of this documepytonatitutes an affinnation under the penalties of perjury
that the facts lj&d herein are true.)

‘_—7;5 NZVLIPlD.-JJ <

 Typed or prineed nare of signse—'

REQUIRED SIGNATURE:

(4 H

5175.00 Fillng Fee for Articles of Qrganization and Deslpnatlon
of Registevad Agent

§ 30,00 Certified Copy (Optional}

§ 500 Certilicate of Status (Opilonal)
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