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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C@Zﬁb /A/VEST/('/EM

7
(MName of Limited Liabiiity Company) -

LLC L

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please returs all correspondence concerning this maiter Lo the following

A1 D M. CoZAD

(Name of Person}

CozAD TWyesTHen7s, LLC

{Firm/Company}

Po oy lIY4/4

(Address)

WEST MELBOURNVE , FL 329 /2,

{City/State and Zip Code)’

For further information concerning this maiter, picase calk:

bzﬁ//é . Loz AD w3 ,_HEE-ETSE

(Fame of Person} {Arca Code & Daytime Telephone Mumber}

Enclosed is a check for the following amount:

(3 $125.00 Filing Fec €3 $130.00 Filing Fee & ¥ $155.00 Filing Fee & ;1( $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &,f;
{additional copy is enclosad) Certified COF}?‘;% &n L ”_
addditional vopy i sedy :
t Py G % —
- Y
STREET ADDRESS: MAJILING ADDRESS: BTy © s
Registration Section Regisiration Section r?" o = %
Division of Corporations Division of Corporations er o
409 E. Gaincs Strect P.O. Box 6327 w2 T
Taltahassee, Florida 32399 Tallahassee, Florida 32314 ST e



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CozADd TMvesSTMENTS, L.

ARTICLE 13 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

226 | Beookshivw Cuale 0 BoX /;IQ//Q

{oest melbovrpé, (st e[ hovné
=1 32q90Y EL 32912

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect address of the registered agemt are:

bA’\}Ib M Coz AD
220 | K’;r'oolr: sbure. Cuole

Florida street address {P.0. Box NOT ac ble)

Wect Mellowrpe 5 3390

Lity, Sdale, and Zip

Having been named as registered agemt and 1o accept service of process for the above siated limited
liability comparny at the place designated in this certificate, { hereby accept the appointment ax
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
stauutes relating to the proper and complete performance of my duties, and I am familiar w:th and

accept the obligations of my position as registered agi provided for in Chapter. QQS, .,S
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Titie:

ARTICLE IV- Manager(s) or Mapaging Member{s):
The name and address of cach Manager or Managing Member is as follows

"MGR" = Manager

"MGRM" = Managing Member

Name and Address:
ME K

FO _LOX (204 G
(gt 1relbouvne, (. 339/2.
~Har '

%0///47 74 « G{DZA‘Z
EQ_‘ %x’ 19416
s bovpe,, FL 32702
;\\
_ \
\\
{Use attachment if necessary)

NGTE: An additional article must be added If an effective date is requested.
REQUIRED SIGNATURE

. 57 fod™
T Wl

Signature of s member or an $fhorized representative of a member.
(In acoordance with section 608.408(3), Florida Statutes, the exccuticn e
of this dociunent constituies an afirmation under the penalties of pefjury <A o & -
&mtthcfhctsmdhcm Cam AR “r e
“H Gz ol 2 2 e
c‘)/ e o224 2 Z
Typed or printed name of signee E :": c‘P %,_ .
[SLAS B
Filing Fees: ‘1;3\ o B o
o =
%$125.00 Filing Fee for Articles of Organization and Designation ‘: =
of Registersd Agent R
$ 30.00 Certifled Copy (Optional} '
$  5.00 Certificate of Statas (Optional)
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