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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

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

COPELOW ENTERPRISES, LLC
(Must end vith the words “Limited Liaddlity Company, "L L.C." or "LI.C.")

ARTICLE I - Address: ' e ;o
' The mailing address and street address uf the pri.n.ctpal office of the Limitod Lmb:hty Company is:

Pringipal Offics Address: ' Mailmp Address; .
20191. East Country Club Drive __ " 20191 East Country Giub Deiva

Apt 508 Apt. 508__ .

Aveniure, FL33180 . Aventura, FL 33160

ARTICLE m - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Ciibility Company cacnot serve as lts own Reglstared Agent. YwmﬂduﬁMmlndmdunlormn&ur
humwhtywuhmmvaﬁmmmmn.) .

- The nme and the Florida street address of the registered agent are:
David Copelow

Name

20101 East Country Club Drive, Apt. 508
Florida street sddress (P.O. Box NOT scoeptable)
Aventura - 33180
Cily, Smws 0.2l - - .-

Hav!ng been named as reg!sm'ed cgent and 1o accept service of process for the above stofed limited
Lability company at the place designated in fhis certificate, I hereby accept the appolniment as
registered agent and agree fo act in this capacity. I firther agree ta comply with the provisions of all
statutes relating to the proper and complete performance of piy duties, ard I can feaniliar with and
acceps the: obiagaﬂum afmmmnmmgﬁmdagwmmvﬂedformduym 808, F.8.,

-

Rmd Agerit’s Sigd (RBQUIRBD)

(CONTINUED)
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M. BURR KEIM COMPANY doo3
(((H07000250642 1)
ARI‘I'.CLE V- Managex(s) or Managing Member{s):
ThenameandaddressofeachMmgerotMamgngMembumasfnllows'
Title: Name and Address: oo
"MGR" = Manager . - -
"MGRM" = Mauaging Member "
MGRM David Copelow | _
20191 East Country Club Drive, Apt. 508
Aventura, FL 33180
(Use attachment ifmcessary)

Amcmv- Efféctivo date, If other tham the date of filing:

: : (OP'I'IONAL)
(If an effective date is Hsted, the date must be specific and mntbemomthanﬁvebmmm days prior
to or 90 days after the date of Hlinp.)

REQUIRED SIGNATURE:

Signature of a mum‘bﬂ' nr?% l

rixed represeptative of a mbﬂ'

(In accopdance with segtion 608.408(3). Florida Statutes, the execution
of this doctment constituies an

affirmation vader the pepaltias of perjury
that the facts stated hereln are trve) - - P

¥ David Copetow, Authorized Person
3 “Typed or printed name of signee

Fifiog Fe _
$126.90 Fillng Fee for Articles of Organizition nud Designation
of Registered Ageut

$ 30.00 Certified Copy (Optional)
$ 5.00 Ceortificate of Statos (Optional)
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