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ARTICLES OF ORGANIZATION
OF
N CODY ASSOCIATES, LLC

The undersipned. acting as the organizer of a limited labilily company to be formed
under the Filorida Limited Liability Company Act. as gmended {the "Act™). bereby forms 2

Florida Limnited lubility company (this "Company™) pursuant 1o the Act amd hereby scts forth the
following Articles ol Organization (these "Articles™)

ARTICLE ]

Name

The name ol this Company shall be: § CODY ASSOCIATES, 11K
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ARTICIE 1 A
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The principal place of business and muailing address of this Company ';EE;J{ bep
500 Bluftview Drive, Belleair Blully, Florida 33770, and such other place or places aggmy b
designated by the manager from time 1o Ume, "c;m oid
ARTICLE IR

egistered Agent and Olfice

e initial repistered apgent for this Compuny shail be
address of the registered agent for service of process shall be
Rluffs, Flovida 33770

IAYME 8. CINVAS, and the
SO0 Flullview Drive. Belleair
ARTICLE Y
Managemaent of Buginess _
Fhe Company shall be member-managed. The :
he TAYMLE S, CHIVAS, 300 Biufview Drive. Belleair Bluf¥e, Florda

e nume and address of the infaal member

o, Baliewn ¥, Vlorda 33770,

he undersigned has excented these Asticles of Or‘s,.mim{mn
é-}@_ L2007,

shall

this QQ duy of

{repured By:

Fruse H. Bokor, Esqire

Jehnson, Pope, Bokor, Ruppel & Burns, L1L.P
411 Chastpul S{reat

Cloarwater, Viorida 33736
(7271461 1818

Rar Mo, 4130340
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CERTIFICATE OF BESIGNATION
AND ACCEPTANCE OF RECISTERED AGENT

The undersigned. having been named Registered Agent and designated 1o accept service
of process for the abhove-staied Company, at 500 Blultview Dvive. Belleair Blulls, Florida 33770.
hereby agrees (o act in this capacity. and further aprees 1o comply with the provisions ol all
statates relative Lo the proper and complete performance of the duties hereunder,

Dated: _{{ 2~ D 2007
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