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June 2, 20086

. FLORIDA DEPARTMENT OF STATE
EMPIRE Dhvision of Corporations
’

SUBJECT: COFA, LLC
KREF; W0600C¢025261

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

Please return your document, aleng with a copy of this letter, within 60
Ify

days or your filing will be considered abandoned.

on have any questions concerning the filing of your document, please
call (850) 245-6094.
Agnes Lunt

FAX Aud. #: H06000147031
Decumant Speclalist Letter Numbar: 506A0D038386
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVBTED LIABILITY ANYE LUR’DA

ARTICLE T - Nume:
The name of the Limited Liabiltty Company is:

Comna Lo

v A ————— st —
{Murt end with the worda “Limited Liskility Concpisty, “Limived Compeny™ or tsir ghizyvistion “LLC,” of “L.C..™)

ARTICLE 1§ - Address: w o '
The mailing address and street address of the principal office of the Limited Lisbikty Compuny is:

Principat Office Asidress: Mailine Address:
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ARTICLY TV- Manaper(s) or Managing Momber{s):
The name and oddress of each Matager or Mannging Membar is as follows. TAJLLAH;&%RY OF SrATE
Tite Name and Addven; SEE. FLORIg,
*MGR" = Manager
"MGRM" = anngbu .
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(Use attachinant if nescdsery)

ARTICLE v: Bffective daty, if other than the date of Sling: - (OPTIONAL)
(Hmtﬂecﬁv:&hhmuhnmshw-dmhmmw busineas days prior
to or 90 days afier the dats of filing,)
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