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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nsme:
The namc of the Limited Liability Company is:
Corking Researeh , L1

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Princigal Office Aduress: Malling Address:
A0iS S. éhggmﬁ uenue 2015 S. C‘mgm Avenues
Dute * Siite #]) I S
ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent’s Signaturet. = "}
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The namt and te Floride strect address of the registercd sgent are:
Corksns

(ﬂienn
.- SEle
)5 S.Longress Avenuy
Florida srodh address (P.0. Box NOT accepubic)
Lake wpM L S5He)
Ciry, S, and Zip

Having been nomed as registered agent and to accept service of process for the above stated limited
Lability compony at the place designoted in this certlficate, I hereby occep! the appoiniment ax
regiviered agent and agree 10 act in this capacity. 1 further agree 1o camply with the provisions of all
statutes relating to the proper and complete perforniance of my duties, and I am familiar with and
accepl the obligations of miy posifion as registered agent as provided for in Chapter 608, F.5..

Registered Agent’s Signature

(CONTINUED)
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. ARTICLE IV- Manager(s) or Managing Member(s):
: The name and address of each Manager or Munaging Member is os follows:

Iitle: Nppe an H
"MGR" = Mansger
"MGRM" = Managing Merber
H o H blenn_(oricing
. -/
O
(Use sttachment if necessary)

NOTE: An addidons! article must be sdded if an effective date is requested.
REQUIRED SIGNATURE:

/ Moo Coria

Sigantere of 2 memaber or sn anthorized representative of » member.

(In acconiance with scction 608.408(3). Florida Stetuicy, the execution
of this docoment constitsies an &ffirmation ender the pensliies of perjury
1hat the facty piaimt hovein ane true.)
Glenn  Cockans
or printed same of tignee

Flilns Fees:
$125.90 Filing Fea far Articies of Orguaization 1nd Designation
of Regiviered Agent

$ 30.00 Certified Copy (Optisns])
§ 540 Cortillcate of Stutws (Optional)
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