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ARTICLES OF ORGANIZATION FOR Zo s O
’ ’ .. (( . Co —
FLORIDA LIMITED LIABILITY COMPANY ze - .
Zo @ O
In accordance with Section 608.408(3), Florida Statutes, the execution of thf@mqﬁ
constitutes an affirmation under the penalties of perjury that the facts stated herein are tr@p o5 %
Dy
v

ARTICILE I - NAME

The name of this Limited Liability Company shall be “SUE COCHRAN, LLC”.

ARTICLE I - ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company
is 8110 S. Tropical Trail, Merritt Island, Florida 32952.

ARTI] -

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company. The initial managing member is Susan J. Cochran.

ARTICLE IV

REGISTERED A 1 E
AND REGISTERED AGENT'S SIGNATURE

The name and Florida street address of the registered agent is Susan J. Cochran, 8110 S.
Tropical Trail, Merritt Island, Florida 32952. Having been named as registered agent and to accept
service of process for the above stated Limited Liability Company at the place designated in this
Certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.S.

Dated this g z day of September, 2005,




STATE OF FLORIDA
COUNTY OF &vacd

The foregoing Articles of Organization were acknowledged before me this 9 day of

mthm the last five (5) years) as identification.

SOURY “""",, Michael A. Schneider
_:'-‘§ % zCommission # DDOSIN0I
B §F Explres Feb. 22, 2006
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Aint Name:
AAEL A. SCHNEIDER
Notary Public, State of” MICHAEL A. SCHNEIDER

My Commission Expires:
Commission Number:
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