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ARTICLES OF ORGANIZATION FOR VLORIDA LIMITED l!..IAB]LlTY COMPANY
' 2

ARTICLE I - Name: e 2. N\
The name of the Limited Liability Company is: f e o -~

- g

iy

T3 o
5425 Cotton Street, LLC G D
(Mtust ead i the words “Limiied Lisbility Company, “Listed Company” or et abbreviaon “LLO” or LCNG, ’i‘:’;
¥ Py (p -
4,
ARTICLE I - Address: ! ES
The mailing address and street address of the principal office of the LixLﬁtcd Liability Compi_i;ﬁs:
8449 Aguila Drive P.0. Box 1003 |

—SBantee, CA 92071 —E1 Caion., CA ﬂZQZZ-lQQﬂ
i
: 1

ARTICLE III - Registered Agent, Register edFOfﬁce, & chistcredlAgent’s Signature:
{The Limited Liability Compary cannat serve as it owa Re gstered Agent. You miust designee sn individual or mnother
business entity with sa sctive Florida registration.) '

The name and the Florida street address of th: registered agent are:

UCC Filing & Seaich Services, Inc.
Narie

i’
!
1574 Village Square Blvd., Suite 1Odr

Plorida street nddress (P.O. Box NOT acceptable)

Tallshaggee, FL 32309
City, Stats, and Zip

i

Having been named as vegistered agent and io accept service of process for the above stated limited
liability company at the place designazed i1 this certificate, I hereby hecept the appolrtment as
registered agent and agree to act in this capa:ity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

/jgffﬂ g%mgﬂ S*ch

Registored Agent's Si

{

}
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ARTICLE YV- Manager(g) or Managing IViember(s):
The name and address of each Manager or Managing Member is as &t

Title: Nime and Addyess:

"MGR" = Manager !
“MGRM" = Maneging Member i
William Acosta, Mapager William Acosta !

"P.0, Box 1003
EL Cajon, CA 52022-1003

N/A o A,

— |

]

/A _ [

1

1

—— |

!

';

/A }
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Gling: { . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more tlmn five business days prior
to or 90 days after the date of {iling.)

REQUIRED SIGNA

Signature of 3 member or & uth'orﬁed representative of Fmemsber.

(In accordance with section 608 108(3), Florida Statutes, the edecution
of this document constitutes an ¢ ffirmation under the pmalﬁe: £ pesjury
that the facts stated herein are rus.)

David J. Grant, Attorpey at Law
Typed or printed name of signes

Filing Foer:

3125.00 Filing Fee far Articled of Ovganization i ud Designation
of Registered Agsnt

5 38,00 Certified Copy (Optional)

§ 500 Certificate of Status (Qptional
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