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’ : ARTICLES OF ORGANIZATION -
OF =
COPOMON ENTERPRISES, LLC ':_:,
)
2 @
ARTICLE | - Name: % %
The name af the Limited Llablity Company s Copomon Enterprises, LL.C. ‘:”o :

ARTICLE Il » Duration:
The period of duration for the Limited Liability Company shall begin with the filing of
~ these Articles with the Florida Depariment of State, anc;l{.'shall exist perpetually, unless soorier - .
' die;soived in accor&ance with the Opera'tlng Agraerﬁent df_ fcl'ie Limited Liability Company,--or-

Florida law. R IR
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ARTICLE ill - Addroas: -
The malling address and street address of the_ principal office of tha Limited Liability -
.Company Is 2200 Glades Road, Suite 107, Gladss.Plaza North, Boca Raten, Florida 33431, ., .

ARTICLE IV - Reglstered Agent:
The name and address of the initial registered agent for this Limited Liability Company is
Gregory J. Blodig, 100 W. Cypress Creek Road, Suite 700, Fart Lauderdale, Florida 33309.

ARTICLE V - Management:
The Limited Llabillty Company is to be managed by a manager or managers and the

names and addresses of the Initial managers who are to serve as managers are:

Peter Coppola Vito Biage Bucario

101 Plaza Real South 21410 Townlakea Drive, Apt. 932
Baca Raton, Florida 33434 Boca Raton, Florida 33486
Melvyn Haward Larry Scloeman

3347 N.W. 53" Circle 5419 N,W. 42™ Avenue

Booa Raton, Florida 33496 Boca Raton, Florida 33488
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Whereof, the undersigned member has executed these Articles the 26"

Gregary J. Blodig§f v '
Authorized Representative of Member
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QOF SECTION 608.416 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN 'THE STATE OF FLORIDA,
1.

The name of the Limited Liabllity Company is:

S Zg
i o‘—-l -y
N T
Copemen Enterprises, LLC : ' w ol
: . o . B
2. The name and addrass of the reglstered agent and office |s: . %_ ‘é%
' : . o v
Gregory J. Blodig . . . o :O;“&‘x _.
100 W, Cypress Cresk Road, Suite 700 oo
Fort Lauderdale, Florida 33308 : ‘
By:
Gregory J. Bladig,

Having been named &s registered agent and fo accopt service of process for the above stated
Umited Liablily Company &t the place designated in this certificate, | hersby accept the

appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes refating io the proper and complete performance of my duties, and |
am famillar w d accept the obiigatfons of my position as registered agent.

‘!

Gregory J. Blodig  *(Signature)
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June 28, 2067
(Date)



